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Introduction 

 
First Steps is a statewide, comprehensive, coordinated, multidisciplinary, interagency system designed to 
provide Early Intervention Services for infants and toddlers with disabilities and their families.  This 
system is authorized by PL 108-446, the Individuals with Disabilities Education Improvement Act (IDEA), 
Part C.    
 
The U. S. Department of Education, Office of Special Education Programs (OSEP) is responsible for 
oversight of Part C programs.  OSEP monitors programs through the State Performance Plan (SPP) and 
Annual Performance Report (APR).   
 
The Cabinet for Health and Family Services (CHFS), Department of Public Health, Division of Maternal 
and Child Health, Early Childhood Development Branch is the lead agency for the Kentucky Early 
Intervention System (KEIS), commonly known as First Steps.  
 
Policy and procedures for the implementation of the state and federal statutes and regulations are 
presented in this manual for the purpose of outlining execution and performance of said regulations. 
 
Points of Entry (POE) staff, agency administrators and early intervention service providers are 
responsible for complying with the information contained in this manual, in addition to the specifications 
and deliverables in their respective contracts. 
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Definitions 
 

Note:  902 KAR 30:001 refers to definitions that assist Early Intervention professionals, stakeholders, and 
families to understand specific terminology used in the Kentucky Early Intervention System (KEIS), 
commonly known as First Steps. These terms apply to key components of First Steps and will be used 
when working in First Steps. Other terms are found in federal regulation and other sources of information 
are provided here for clarity. 
 
Advocate:  a person requested by the family to help the family decide on services the child may need 
and understand the rights provided by law. 

 
Amendment or Requested Review:  changes made to the current Individualized Family Service Plan 
(IFSP) or early intervention record. 

 
Assessment:  the ongoing procedures used by appropriate qualified service providers throughout a 
child’s period of eligibility in First Steps to identify the child’s unique strengths and needs, the services 
appropriate to meet those needs; the resources, priorities and concerns of the family; and the supports 
and services necessary to enhance the family’s capacity to meet the developmental needs of their infant 
or toddler with a disability.    

 
Assistive Technology Device:  any item, piece of equipment, or product system, whether acquired 
commercially off the shelf, modified, or customized, that is needed to increase, maintain, or improve the 
functional capabilities of a child with a disability and which is necessary to implement the Individualized 
Family Service Plan (IFSP). 

 
Assistive Technology Service:  a service that directly assists the child with a disability in the selection, 
acquisition, or use of an assistive technology device; and includes the evaluation of the needs of the child 
with a disability including a functional evaluation of the child in the child’s customary environment.  

 
Child Find:  a system to identify, locate, and evaluate all infants and toddlers with disabilities who are 
eligible for Early Intervention Services, determine the children who are receiving services, and coordinate 
the effort with other state agencies and departments. 

 
Confidentiality:  the nondisclosure of personally identifying information about the child and family, per 
the applicable provisions of the Individuals with Disability Education and Improvement Act (IDEA), Family 
Education Rights and Privacy Act (FERPA) and Health Insurance Portability and Accountability Act 
(HIPAA) regulations. 

 
Consent:  the parent or guardian, after being fully informed in their native language or other familiar 
mode of communication, of all information relevant to the activity for which consent in sought, agrees in 
writing to the carrying out of the activity. Consent is voluntary and may be withdrawn at any time. 

 
Consultative Model:  a partnership model of service delivery wherein parents and/or other primary caregivers 
and service providers work collaboratively to meet a child’s developmental needs, address parent concerns and 
achieve success by promoting the competencies of all parties. 

 
Developmental Delay:  a lag that occurs when a child has not reached an expected milestone of 
development in the domains of cognitive development, physical development, including vision and 
hearing, communication development, social or emotional development and adaptive (self-help skills) 
development. The eligibility criterion for developmental delay is:   

 
Two (2) standard deviations below the mean in one (1) domain of development or skill area; or,  

 
One and one-half (1 1/2) standard deviations below the mean in two (2) domains of development or skill 
areas.   
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Direct Supervision:  the continuous, on-site observation and guidance of a First Steps provider by 
another First Steps provider as activities are implemented with children and families. 
 
District Child Evaluation Specialist (DCES):  an individual housed at the Point of Entry (POE) who 
ensures that referrals to First Steps are appropriate, oversees that high quality evaluations and 
assessments are conducted, and provides leadership/guidance to IFSP teams in synthesizing 
assessment information that results in effective IFSPs.  
 
District Early Intervention Committee (DEIC):  a committee operating in each Area Development 
Districts (ADD) that facilitates interagency coordination at the district level for children ages birth to three 
(3). 

 
Due Process:  the formal procedures to resolve parental complaints about the identification, evaluation, 
or placement of their child or the provision of appropriate Early Intervention Service(s) to the child or 
family.   

 
Early Intervention Services:  services for infants and toddlers with disabilities and their families 
delivered according to an Individualized Family Service Plan (IFSP) developed by the child’s 
multidisciplinary team to meet the developmental needs of eligible children, and provided by entities 
receiving public funds using qualified personnel. The IFSP is developed and the services provided in 
collaboration with the families and to the maximum extent appropriate, in natural environments, including 
home and community settings in which infants and toddlers without disabilities would participate.   

 
Established Risk:  a diagnosed physical or mental condition that has a high probability of resulting in a 
developmental delay. 

 
Evaluation:  the procedures to determine eligibility for First Steps. Activities include gathering information 
about the child and family, review of relevant health records, child assessments and tests to identify the 
current level of developmental functioning and a family assessment of concerns, priorities and resources. 

 
Family Centered:  practices that are driven by a family’s priorities and choices; that support the family’s 
role in recognition as the constant in a child’s life; that complement a family’s natural activity settings and 
daily routines, and that support, respect, encourage, and enhance the strengths, competence, and 
confidence of the family. 
 
Family Education Rights and Privacy Act (FERPA):  a federal law that describes the maintenance and 
sharing of personally identifiable information in education records.  The early intervention record is an 
education record and as such, must be maintained in compliance with FERPA.  
 
Free Appropriate Public Education (FAPE):  an entitlement protected by law ensuring that a child with 
a disability is afforded an education designed to meet the child’s educational needs at no cost to the 
family and provided under public supervision. FAPE is provided to eligible children, beginning at age 
three (3), through public schools. 

 
First Steps or Kentucky’s Early Intervention System:  an array of services and activities for the 
provision of a statewide, comprehensive, coordinated, multidisciplinary, interagency program for infants 
and toddlers with disabilities and their families as authorized under Part C of the Individuals with 
Disabilities Education Improvement Act (IDEA). 
 
Health Insurance Portability and Accountability Act (HIPAA):  a federal law that was created in 1996 
to help secure families with health insurance. Title II of HIPAA, the Administrative Simplification (AS) 
provisions address the security and privacy of health data, whether electronic or paper. Oversight of 
HIPAA is provided by U.S. Department of Health and Human Services (DOHHS). Some provisions of 
HIPAA apply to the business transactions between the State Lead Agency and early intervention 
providers. 
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Homeless Child:  as defined by the McKinney-Vento Homeless Assistance Act, ―those children who lack 
a fixed, regular, and adequate nighttime residence‖.   

 
Indirect Supervision:  the regular, periodic, on-site observation and off-site guidance of a professional 
by another professional in an area of First Steps services as activities/services are implemented with 
children and families.  This includes review of activity plans and reports, review of service logs, and other 
methods of assessing practice. 

 
Individualized Family Service Plan (IFSP):  a written plan for providing Early Intervention Services to a 
child eligible under Part C of the IDEA and the child’s family.  The IFSP must be developed by a team that 
includes the family, be based upon evaluation and assessment information, and contain all required 
components. 
 
Individuals with Disabilities Education Improvement Act (IDEA):  the public law that established the 
right to a free, appropriate, public education for children and youth with disabilities, originally known as 
the Education of the Handicapped Act (PL 94-142).  Provisions for services to infants and toddlers (Part 
C) and preschoolers (Section 619) were included in the reauthorization in 1986 (PL 99-457).   
 
Inquiry:  a notification to the POE of a child who is in need of developmental screening or who may have 
an Established Risk Condition.   

 
Kentucky Early Childhood Data System (KEDS):  a web-based data collection system to provide data 
for analysis  to determine the degree with which Kentucky’s children are meeting major outcomes as 
required by Office of Special Education Programs (OSEP) in the U.S. Department of Education and state 
early learning standards.  

 
Medically Fragile:  a child who has significant medical conditions that require modifications to Early 
Intervention Services and/or assessment.  A physician or an advanced registered nurse practitioner must 
make the determination of medically fragile. 
 
Multidisciplinary Team:  the child specific group including the parent(s) or guardian(s) of the child and 
individuals representing at least two (2) applicable disciplines responsible for determining the services 
needed by the infant or toddler with disabilities and the child’s family.   

 
Native Language:   the language or mode of communication typically used by the parent(s). 

 
Natural Environments:  daily activities and settings, such as the home and community, in which the 
child’s same age peers who have no disability normally participate. 
 
Office of Special Education Programs (OSEP):  the federal office within the U.S. Department of 
Education responsible for the general supervision of the Individuals with Disabilities Education 
Improvement Act. 

 
Parent:  

1) A natural, adoptive, or foster parent of a child; 

2) A guardian (but not the state if the child is a ward of the State); 

3) An individual acting in the place of a natural or adoptive parent, including a grandparent, 
stepparent, or other relative with whom the child lives, or an individual who is legally responsible 
for the child’s welfare; 

4)  An individual assigned to be an educational surrogate parent.  

 
Period of Eligibility:  the time from referral to First Steps termination of services due to failure to meet 
initial program eligibility requirements; attainment of age three (3); documented refusal of service by 
parent or legal/guardian inclusive of disappearance; or change of residence to another state.  
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Point of Entry (POE):   the entity responsible for implementation of the Kentucky Early Intervention 
System within the Area Development District (ADD) of the state, serving as the Local Lead Agency (LLA) 
for Kentucky’s Part C Early Intervention System.  

 
Prematurity:  a gestational age, at birth, of less than thirty-seven (37) weeks. 

 
Primary Referral Source:   those in the community who have the greatest opportunity, by virtue of their 
work, their relationship to children of this age, or their special knowledge to refer a child to First Steps. 

 
Primary Service Provider (PSP):  one (1) professional selected by the family who serves as the team 
lead and provides regular support to the family. 

  
Provider Action:  action(s) or decision(s) by First Steps staff, and action(s) or decision(s) made by early 
intervention service providers relating to the identification, evaluation, placement of the child or the 
provisions of appropriate Early Intervention Services. 

 
Qualified Service Provider:  an entity including but not limited to an individual, program, department, or 
agency, responsible for the delivery of Early Intervention Services to eligible infants and toddlers with 
disabilities and their families, who have met the highest minimum standards of state approved or 
recognized certification, licensing, registration and other comparable requirements that apply to the area 
in which they are providing Early Intervention Services. 

 
Referral:  notification to the POE of a child identified between birth and three (3) years of age who is a 
Kentucky resident or homeless within the boundaries of the Commonwealth and is suspected of having 
an Established Risk diagnosis or a developmental delay as confirmed by the Cabinet-approved screening 
protocol. 
 
Routines-Based Interview:  a specific strategy for conducting the required family assessment through 
information-gathering conversations with families.   

 
State Lead Agency (SLA):  the designated staff in the Department for Public Health who are responsible 
for implementing the First Steps Program in accordance with 34 CFR 303 Part C of Individuals with 
Disabilities Education Improvement Act (IDEA) and KRS 200.650 to 200.676. 

 
Surrogate Parent:  an individual appointed to make educational decisions on the child’s behalf and has 
no interests that would conflict with the interests of the child. Educational surrogates are used when a 
child has no parent or anyone who ―acts like a parent‖.  
 
Technology-assisted Observation and Teaming Support System (TOTS):  the First Steps statewide 
online data base and management system. TOTS contains the child’s early intervention record and 
serves as the centralized billing and monitoring system. 

 
Transdisciplinary Team:  professionals from various disciplines working together cooperatively by 
educating each other in the skills and practices of their disciplines, demonstrating a commitment to work 
together across traditional discipline boundaries being consistent with the training and expertise of the 
individual team members.   

 
Ward of the State:  a child who has been committed to the Cabinet for Health and Family Services or the 
Department of Juvenile Justice through a legal process, whether the commitment is voluntary or non-
voluntary and the biological or adoptive parental rights have been terminated. 
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Chapter 1: Accessing First Steps 
 

Introduction  
 
The Point of Entry (POE) serves as the Local Lead Agency (LLA) for Kentucky’s Part C Early Intervention 
System.  Each Area Development District (ADD) has a POE designated within its boundaries. POEs are 
under the direct line of supervision of the State Lead Agency. The POE/LLA is responsible for the 
following activities: 

1) Local public awareness and child find; 
2) Intake, including developmental screening; 
3) Coordination of the multidisciplinary evaluation and assessment; 
4) Service coordination;  
5) IFSP development and implementation; and,  
6) The implementation of the State Performance Plan actions that support the indicators on the local 

level. 
 
1.1  Operations of POE 
The POE/LLA office is open and accessible to parents, early intervention providers, and community 
stakeholders Monday through Friday with the exception of generally observed holidays and closures due 
to inclement weather or other unforeseen circumstances.  
 
The POE receives inquiries and referrals (i.e. phone, fax, e-mail, and mail) twenty-four (24) hours a day, 
seven days a week.  
 
Staff at the POE includes at a minimum, the manager, District Child Evaluation Specialist (DCES), 
Service Coordinators, and support staff. 
 
1.2  Role of the POE Manager 
Each POE has a dedicated manager as the lead position for the POE. The manager is responsible for the 
following: 

1) Supervision of the POE staff: District Child Evaluation Specialist, Service Coordinators, and 
support staff; 

2) Oversight of the day-to-day operations of the POE; 
3) Implementation of First Steps policy and procedure, including State Performance Plan indicators; 
4) Implementation and resolution of Corrective Action Plans issued by the State Lead Agency; 
5) Receipt, investigation and resolution of informal complaints; 
6) Facilitation and provision of information to the District Early Intervention Committee; and, 
7) Implementation of effective child find activities. 

 
1.3  Role of District Child Evaluation Specialists (DCES) 
The District Child Evaluation Specialist (DCES) works to enhance the quality and appropriateness of First 
Steps services.  Each POE has at least one DCES. 
 

 

Primary Responsibilities 
 

1) Conduct screenings of children referred to First Steps using a Cabinet-approved screening 
protocol. 

2) Complete Five Area Assessments (5AA) using a Cabinet-approved, criterion-referenced 
instrument for children referred to the POE who have a diagnosed Established Risk Condition.   

3) Determine the disciplines needed for eligibility determination and in collaboration with the Service 
Coordinator for children with indication of developmental delay from screening. 

4) Coordinate the multidisciplinary evaluation/assessment and any further assessment when/if 
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needed. 

5) Participate as a member of the multidisciplinary evaluation team as appropriate, 

6) Participate in IFSP meetings for children with whom the DCES has completed an 
evaluation/assessment or Five Area Assessment (5AA). 

7) Monitor the implementation of IFSP’s, including changes to IFSP’s. 

8) Assist the State Lead Agency, POE manager and other POE staff in assuring quality services in 
the district, that are performed within the required timelines. 

 
1.4  Role of Service Coordinator (SC) 
Service coordination is the primary service provided through the POE. Service coordination means the 
activities carried out by an individual to assist and enable the child and the child’s family to receive the 
rights, procedural safeguards and services that are authorized under the State’s Early Intervention 
System. 
 
Each eligible child and the child’s family must be provided with one (1) Service Coordinator who is 
responsible for: 

1) Coordinating all services across agency lines, and 
2) Serving as the single point of contact in helping parents to obtain the services and assistance they 

need to address the needs of their child as recognized on their Individualized Family Service Plan 
(IFSP). 

 
Service coordination is an active, ongoing process that involves: 

1) Assisting parents of eligible children in gaining access to all services identified in the IFSP; 
2) Coordinating the provision of Early Intervention Services and other services (such as medical 

services for purposes other than diagnostic and evaluation reasons) based on IFSP; 
3) Facilitating the timely delivery of available services; and,  
4) Continuously seeking the appropriate services and situations necessary to benefit the 

development of each child being served for the duration of the child’s eligibility. 
 

Specific service coordination activities include— 

1) Conducting the Routines-Based Interview (RBI) to determine the family’s priorities and concerns, 
and updating this information as necessary; 

2) Coordinating the performance of evaluations and assessments; 
3) Facilitating and participating in the development, review, and evaluation of IFSPs; 
4) Assisting families in identifying available service providers; 
5) Coordinating and monitoring the delivery of available services; 
6) Informing families of the availability of advocacy services; 
7) Coordinating with medical and health providers; and, 
8) Facilitating the development of a transition plan to preschool services or other services. 

 
1.5  Service Coordinator Responsibilities 
Service Coordinators must document in TOTS all contacts with families and/or early intervention 
providers within seven (7) calendar days of service. 
 
Note:  This table provides an overview of the responsibilities of Service Coordinators. Specific detail for 
activities is provided in later chapters. 
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Service Coordination 
Activity Category 

Activity Timelines 

Initial Contact 
 
 
 
 
 

Receive referral; contact family to schedule initial meeting.  
Determine if there is a need for interpreter services 

Within five (5) 
working days of 
receipt of referral 

Acknowledge receipt of referral by written letter: 

 Non-identifying Referral Acknowledgement Letter 
(FS-6) 

 Initial Home Visit Confirmation Letter (FS-5) 

Within fifteen (15) 
working days of 
referral 

Initial Visit/Intake 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Meet with family; gather demographic information 

Complete the following forms: 

 Surrogate Parent Identification of Need (FS-23) 

 Notice of Action with Consent (FS-8) 

 Transition Information for Parents (FS-11) 

 Consent to Release/Obtain Information (FS-10) 

 Waiver of Interpreter Services (FS-34) 

 Consent for Use of Private Insurance (FS-12) 

 Financial Assessment Verification (FS-13) 

 Notice of Privacy Practices Under HIPAA (FS-29) 

 Statement of Assurances-Procedural Safeguards (FS-30) 

 Meeting Notice for Families (FS-14) 

 *Optional: Refusal of Services (FS-7) 
 

Explain First Steps program, ascertain if family wants to proceed with intake 

Note:  It is recommended that Intake be two (2) visits with the family—one (1) for the 
explanation of First Steps and a separate meeting to conduct the RBI 

Interview family concerning developmental status, pregnancy and birth history, 
social relationships, etc.  

Conduct RBI with family 

Explain family rights, obtain signature on Statement of Assurances (FS-30) 

Explain confidentiality procedures 

Obtain consents for Releases of Information 

Provide Notice of Action with Consent (FS-8) 

At least seven (7) 
calendar days 
prior to evaluation 
date 

Collect records for which there is a signed Release of Information 

Schedule meeting to determine eligibility; if child eligible 
this may be an IFSP meeting 

At least seven (7) 
calendar days 
prior to meeting 
date 

Send notification of meeting to meeting participants  
(FS-14) 

At least seven (7) 
calendar days 
prior to meeting 
date 
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Service Coordination 
Activity Category 

Activity Timelines 

 

 
Evaluation & Assessment 
 

Authorize all required Primary Level Evaluations 

 
 

Eligibility 
 
 
 
 
 
 

Hold meeting to discuss evaluation results; 

No later than forty-
five (45) calendar 
days post referral 
date 

If child eligible, may develop initial IFSP 

If child not eligible, provide family with Notice of Action without Consent (FS-9)  
and procedural safeguards 

  
IFSP Implementation 
 
 
 
 
 

Provide family with Notice of Action without Consent 
 (FS-9) 

At least seven (7) 
calendar days 
prior to initiation of 
first service 

Initial services start as soon as possible after the IFSP 
meeting 

Within thirty (30) 
calendar days of 
date of IFSP 

 
 
Six (6) month or 
Requested Review 
 
 
 
 
 
 
 
 
 
 

Meeting Notice for Families (FS-14)  
sent to appropriate IFSP team members 

At least seven (7) 
calendar days 
prior to meeting 
date 

Ensure six (6) month progress written and available for meeting 

Review relevant information 

Provide a Notice of Action without Consent (FS-9) for any changes to existing 
IFSP services; obtain parental consent for any new Early Intervention Services 
(FS-8); schedule start date between the 7

th
 and 30

th
 day for any new service 

Update RBI and financial information  

 

IFSP Annual Review 
 
 
 
 
 
 
 

Schedule annual IFSP team meeting/revision team meeting 

Notice of Action without Consent (FS-9) provided to the 
family for Annual Evaluation of the IFSP and Re-
determination of eligibility, parents’ rights given, Note: If 
child is found not eligible, provide a Notice of Action 
without Consent (FS-9) refusing eligibility.  Close case no 
sooner than seven (7) days 

At least seven (7) 
calendar days 
prior to meeting 
date 
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Service Coordination 
Activity Category 

Activity Timelines 

 
 
 
 
 
 
 
 
 
 
IFSP Annual Review 
(continued) 
 
 
 
 
 

Send notification of Annual Redetermination of Eligibility 
Meeting using (FS-14) to appropriate IFSP team members 

At least seven (7) 
calendar days 
prior to meeting 
date 

Ensure 5AA conducted and report available for meeting 
(refer to 6.22) 

Provider has ten 
(10) calendar days 
to complete 
written report and 
enter into TOTS 
and KEDS and 
mail copy to 
parents 

Ensure six (6) month progress written and available for meeting 

Review relevant information 

Update RBI and financial information  

Obtain parental consent for any new Early Intervention 
Services using (FS-8) 

Schedule start 
date between the 
seventh (7

th
) and 

thirtieth (30
th
) 

calendar day from 
date of IFSP 

 

Transition Conference 
 
 
 
 
 
 
 
 
 
 

Held no later than ninety (90) days before the child’s third birthday 

Schedule meeting; invite participants using (FS-14) 
Representative of local school district must be invited. 

At least seven (7) 
calendar days 
prior to meeting 
date 

Hold meeting; review program options for child after age three (3) 

Identify steps and services required for both parents and child to move to new 
services at age three (3) 

With parent consent on (FS-10), release appropriate materials to school district 
to ensure continuity of services 

 

Exit IFSP 
 
 
 
 
 
 
 
 
 
 

Schedule meeting; invite participants using (FS-14) 

At least seven (7) 
calendar days 
prior to meeting 
date 

Hold meeting; verify parent’s plan after exit from First Steps 

Ensure Exit 5AA conducted and report available for 
meeting 

Provider has ten 
(10) calendar days 
to complete 
written report and 
enter into TOTS 
and KEDS and 
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Service Coordination 
Activity Category 

Activity Timelines 

 
 
 
Exit IFSP  
(continued) 
 
 
 

mail copy to 
parents 

Ensure discharge summary written and available for meeting 

Review child’s progress/exit 5AA results 
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Chapter 2: Public Awareness/Child Find 
 

Public Awareness materials developed by 
the State Lead Agency (SLA) are designed 
to inform parents with premature infants, or 
infants with other physical risk factors 
associated with learning or developmental 
complications, on the availability of Early 
Intervention Services. Other supplemental 
materials compiled by the POE also inform 
parents on the availability of Early 
Intervention Services. The POE works with 
the primary referral sources in their 
geographic area to develop procedures for 
disseminating public awareness materials 
and other information in such a way as to 
reach parents of children with suspected or 
confirmed disabilities or delays. POE efforts 
specifically target parents with premature infants, or infants with other physical risk factors associated with 
learning or developmental complications, on the availability of Early Intervention Services.    

 
Each POE is required to submit a plan for Child Find on the Child Find Plan (FS-28) for approval by the 
SLA prior to implementing child find activities. Primary referral sources may include but are not limited to: 

1) Local health department programs, including Early and Periodic Screenings, Diagnosis, and 
Treatment (EPSDT) programs; 

2) Early Head Start and Head Start; 
3) Homeless shelters; 
4) Supplemental Security Income (SSI) programs;  
5) Local Department for Community Based Services (DCBS) office for cases with a sustained or 

negligent complaint; and 
6) Programs authorized through the Developmental Disabilities Assistance and Bill of Rights Act. 

 
 
The First Steps Referral Form (FS-1) is included in the forms section of this manual.  This referral form is 
distributed to the primary referral sources throughout the state. 

Federal Performance Indicators:   

 Indicator 1:  Percent of infants and toddlers 

with IFSPs who receive the Early Intervention 
Services on their IFSPs in a timely manner.  
Target 100% 

 Indicator 5:  Percent of infants and toddlers 

birth to one (1) with IFSPs compared to 
national data.  Target .076% 

 Indicator 6:  Percent of infants and toddlers 

birth to three (3) with IFSPs compared to 
national data.  Target 2.50% 

 
Federal Regulations: 34 CFR 303.320 & 303.321 

 
State Regulations:  902 KAR 30:110 
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Chapter 3: Procedural Safeguards 
 

The procedural safeguards required by The Infants and Toddlers 
with Disabilities Program (Part C) of the Individuals with 
Disabilities Education Improvement Act (IDEA) are intended to 
protect the interests of families with infants and toddlers with 
special needs and of the Early Intervention System. Procedural 
safeguards are the checks and balances of the system, not a 
piece separate from the system. Rights and safeguards help ensure that an Individualized Family Service 
Plan (IFSP) is developed for families that address their priorities and concerns. For the Early Intervention 
System, rights and safeguards assure quality and equity. For families and for the system, procedural 
safeguards provide the protection of an impartial system for complaint resolution.  
 
Early Intervention System personnel are legally obligated to explain procedural safeguards to families and 
to support an active adherence to and understanding of these safeguards throughout the Early 
Intervention System. 
 
In order for families to be fully informed of their rights and safeguards, they also must understand the 
early intervention system and their role as partners and decision-makers in the early intervention process. 
They should be advised that the intent of Part C of IDEA is to enhance families’ abilities to meet the 
special needs of their infants and toddlers by strengthening their authority and encouraging their 
participation in meeting those needs (Hurth & Goff, 2002). 
 
Family Rights include: 
 

An Evaluation   
The law provides that all eligible children receive Early Intervention Services without regard to 
race, culture, religion, disability, or ability to pay. Eligibility is decided by an evaluation of the child 
within forty-five (45) calendar days of referral. The evaluation must be done by a multidisciplinary 
team of two (2) or more qualified professionals who examine the child's medical history, 
development, and current abilities. If the child is eligible for services, the child has the right to 
ongoing assessments of the child's strengths, skill levels, progress, and needs. The family has 
the right to a family-directed assessment of their resources, priorities and concerns. This family 
assessment is voluntary. 

 
An Individualized Family Service Plan (IFSP) 
Within forty-five (45) calendar days of the referral, each eligible child and family must have a 
written Individualized Family Service Plan (IFSP) for providing Early Intervention Services that 
includes the family's concerns, priorities, and resources for their child. The IFSP is written for a 
year and is reviewed at least every six (6) months. It includes the major outcomes for the child 
and family, how progress will be measured, when services will begin and for how long, methods 
of payment, and transition at various times throughout the process and upon the child's third 
birthday. 

 
Educational Surrogate Parent (Representation of Children) 
All children are represented by a parent/guardian or someone who is acting as a parent.  In the 
cases where no parent can be identified, an educational surrogate parent is appointed and is 
afforded all rights allowed by Part C of IDEA. The educational surrogate may make decisions 
about the early intervention issues for the child. The person appointed as the educational 
surrogate is not an employee of the POE or any state agency that is involved in the care of the 
child and does not have any personal or professional interest that conflicts with the interests of 
the child. Additionally, the educational surrogate shall have knowledge and skills to ensure 
adequate representation of the child. 

 

Federal Regulations:   34 CFR 

Subpart E (303.400 through 303.460) 
 
State Regulations:  902 KAR 30:180 
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Parent Consent 
Written parental consent must be obtained before conducting an assessment or beginning any 
Early Intervention Services. Parents may choose to not give consent for any particular service 
without jeopardizing any other services, and they may refuse a service at any time, even after 
accepting it, without affecting other Early Intervention Services. 

 
Privacy-Confidentiality 
The law provides for the protection of family privacy at all times.  Written consent must be 
obtained before personally identifiable information is: 

1) Disclosed to anyone other than officials of participating agencies collecting or using the 
information under First Steps; or, 

2) If the information is to be used for any other purpose than meeting the requirements 
under First Steps. 

 
Information released from records to participating agencies without parental consent may be 
done as authorized by the Family Educational Rights and Privacy Act (FERPA), Section 99.31. 

 
Prior Notice 
Parents must receive written notice before the public agency or service provider proposes or 
refuses to initiate or change the identification, evaluation, or placement of a child or the provision 
of Early Intervention Services to the child and the child's family. This notice must inform the 
parent of the action(s) being proposed or refused and the reason(s) for the action(s). The family 
must receive their procedural safeguards with the notice. Notices must be written in a way that is 
understandable to the general public. If English is not the native language of the family, the family 
has the right to receive information in their native language, unless it is clearly impossible to do 
so. If a family uses another method of communication, such as sign language or Braille, then they 
have the right to receive information in that way. 

 
Review Records 
Parents must be allowed to examine, inspect, and review records relating to their child and family. 
Parents may ask that records be amended and, if the Point of Entry (POE) disagrees, the parents 
may request a hearing to challenge the information contained in the file. If, as a result of the 
hearing, the information is found to be inaccurate, misleading, or otherwise in violation of the 
privacy or other rights of the child, the public agency will change the information accordingly and 
inform the parents in writing. 

 
Mediation 
Parents are offered the opportunity to use mediation to resolve concerns before going to a due 
process hearing. This is voluntary and does not take away the right to a due process hearing.  
Mediation services are at no cost to the family. Both parties who will be participating in the 
mediation agree to a trained mediator selected from a list maintained by the Administrative 
Hearings Branch of the Cabinet for Health and Family Services. The mediation session will be 
scheduled at a location and time mutually agreed upon by the parties. No more than three (3) 
people can accompany each party to the session unless both parties mutually agree to allow 
more. Attorneys are not allowed to participate or attend the mediation session. Parents may be 
accompanied by a lay advocate. 

 
All discussions held during the mediation are confidential and cannot be used later as evidence in 
a due process hearing or civil action. Mediation must be completed within thirty (30) calendar 
days of the decision to mediate. Mediation is requested by submitting the Mediation/Due Process 
Request (FS-21). 

 
Administrative Appeal (Due Process or Individualized Child Complaint Resolution) 
Families have the right to resolve, through a procedure called due process, concerns about their 
child's identification (eligibility), evaluation, placement, or the provision of Early Intervention 
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Services. A request for a due process hearing may arise from the proposal or refusal of a service 
provider to initiate or change the identification, evaluation, placement, or provision of Early 
Intervention Services. 

 
To initiate a due process hearing, a written request with a statement of the concerns must be 
submitted on the Mediation/Due Process Request (FS-21) to the Administrative Hearings Branch 
of the Cabinet for Health and Family Services. Parents are offered the opportunity to use 
mediation to resolve concerns before going to a due process hearing. Should the family decide 
that they do not want mediation services; a due process hearing will be held to review their 
concerns. The due process hearing will be held at a time and place that is reasonably convenient 
to the family. Within fifteen (15) calendar days of receipt of the request for a due process hearing, 
the family will be notified if a hearing is warranted. If so, the hearing will be held. 

 
The hearing will be conducted by a hearing officer named by the Secretary of the Cabinet. This 
hearing officer shall be knowledgeable of services for infants and toddlers and shall not be an 
employee of any state agency or service providers responsible for providing Early Intervention 
Services to the child. There shall not be any personal or professional conflict of interest that 
would affect the hearing officer's objectivity in making a decision.  

 
At the hearing parents may be accompanied and advised by counsel and by individuals with 
special knowledge or training in Early Intervention Services for children with disabilities. Parents 
may present evidence and confront, cross-examine, and compel the attendance of witnesses. At 
the hearing parents may prohibit the introduction of evidence that has not been disclosed to them 
at least five (5) calendar days prior to the hearing. A record of the proceedings will be 
maintained. A written or verbatim transcription of the proceedings may be obtained. 

 
The hearing officer will listen to the presentation of the parties involved, examine relevant 
information, and reach a timely resolution. Both parties will receive a copy of this decision in 
writing. If parents disagree with the final decision, they have the right to bring civil action. This 
action may be brought in a state or federal district court.  

 
During these proceedings, unless otherwise agreed to by the parents and the agency, the child 
will continue to receive the Early Intervention Services that were being provided at the time the 
request for due process hearing was made. 
 

Complaints to the State Lead Agency 
If any person or organization believes a responsible public agency has violated any state or federal 
regulation implementing Part C of the IDEA, a signed, written child complaint may be filed with the 
Cabinet for Health and Family Services by submitting the First Steps Complaint Form, FS-20.  The 
complaint must include a statement that the agency has violated a requirement of IDEA and the facts on 
which the statement is based.  The complaint must allege a violation that occurred not more than one 
year prior to the date that the complaint was received unless a longer period is reasonable because the 
violation is continuing, or the complainant is requesting compensatory services for a violation that 
occurred not more than three years prior to the date the complaint is received. 
 
The complaint is investigated and resolved within sixty (60) days and a written decision that addresses 
each allegation in the complaint with finding of fact conclusions and the reasons for the Department's final 
decision will be sent to the party filling in the complaint. 
 
In resolving a complaint in which it has found the agency out of compliance, the Department shall address 
how to remediate the violation, including, as appropriate, the awarding of monetary reimbursement or 
other corrective actions appropriate to the needs of the child and appropriate future provision of services 
for the child and appropriate future provision of services for all children with disabilities.  If needed, 
technical assistance activities and negotiations will be undertaken. 
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3.1  Procedures for Assigning Educational Surrogate Parent 
Service Coordinators must ascertain if an educational surrogate parent is required by completing the 
Surrogate Parent Identification of Need (FS-23). This form must be completed for all children at the point 
of referral.   
 
If a child is determined to need an educational surrogate parent, the Service Coordinator notifies the POE 
Manager. The POE Manager then contacts the State Lead Agency (SLA) for assistance with assigning an 
educational surrogate parent.    
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Understanding Procedural Safeguards: 
Examples of Explanations and Implications for Families 

 
Prior Written Notice 
The early intervention program must give you 
advance written information about any evaluations, 
services, or other actions affecting your child. 
Parents know their children best. The information 
you share with us will make sure that the 
evaluations and services are right for you. The 
―paper work‖ assures that you get all the details 
before any activity. 
 
Use of Native Language or Preferred Mode of 
Communication 
It is your right to thoroughly understand all activities 
and written records about your child. If you prefer 
another language or way of communicating 
[explain relevant option, such as Braille, sign 
language, etc.], we will get an interpreter [use your 
mode of communicating], if at all possible. The 
early intervention program wants you to 
understand so that you can be an informed team 
member and decision-maker. 
 
Parent Consent 
The early intervention program needs your 
permission to take any actions that affect your 
child. You will be asked to give your consent in 
writing before we evaluate or provide services. Be 
sure you completely understand the suggested 
activities. By being involved, you can help the early 
intervention program plan services that match your 
family’s preferences and needs. The early 
intervention program needs to explain what 
happens if you give your consent and if you do not 
give your consent. 
 
Confidentiality and Release of Information 
The early intervention program values the 
information you and other service and health care 
providers have learned about your child. We will 
ask others for this information, but we need your 
written permission to do so. Just as the early 
intervention program needs your permission to get 
your child’s records from other providers, the 
records that the early intervention program will 
develop will not be shared with anyone unless you 
give your permission. 
 
Examine Records 
The early intervention record is your family’s 
record. You can see anything in the early 
intervention program’s records about your child 
and family. If you do not understand the way 
records are written, the information in the child’s 
record will be explained to you in a way you 
understand. You are a team member and we want 

you to have the same information as other team 
members. 
 
Accept or Decline Services Without Jeopardy 
With the other members of your child’s early 
intervention team, you will consider which services 
can best help you accomplish the outcomes that 
you want for your child and family. You will be 
asked to give your consent for those services that 
you want. You do not have to agree to all services 
recommended.  You can say no to some services 
and still get the services that you do want. If you 
decide to try other services at a later date, you can 
give your consent then. 
 
Mediation 
If you and the early intervention team do not agree 
on plans or services, or if you have other 
complaints about your experience with the 
program, there are procedures for resolving your 
concerns quickly. When informal ways of sharing 
your concerns don’t work, you may submit a written 
request for a due process hearing. Mediation will 
be offered as a voluntary first step. A trained, 
impartial mediator will facilitate problem- solving 
between you and the early intervention program. 
You may be able to reach an agreement that 
satisfies you both. If not, you can go ahead with a 
due process hearing to resolve your complaint. 
Mediation will not slow down the hearing process. 
Some locations offer mediation before a formal 
complaint is filed. 
 
Due Process Procedures 
A due process hearing is a formal procedure that 
begins with a written request for a due process 
hearing. The hearing will assure that a 
knowledgeable and impartial person, from outside 
the program, hears your complaint and decides 
how to best resolve it. The early intervention 
program recognizes your right to make decisions 
about your child and will take your concerns 
seriously. You are given a copy of regulations that 
describe all these rights and procedures in detail, 
because it is important that you understand.  

Hurth & Goff (June 2002) 

References: Hurth, J.L. & Goff, P. (2002), Assuring 
the family’s role on the early intervention team: 
Explaining rights and safeguards (2

nd
 ed.).  Chapel 

Hill, NC: National Early Childhood Technical 
Assistance Center. 
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3.2  Language Access-Native Language 
The Commission for Children with Special Health Care Needs (CCSHCN) serves as the fiscal agent for 
language access services in First Steps. The Cabinet for Health and Family Services (CHFS) requires all 
programs within the Cabinet to ensure language access services for individuals with limited English 
proficiency (LEP) for meaningful participation in the programs offered by CHFS. This can be 
accomplished by the Service Coordinator and/or early intervention provider having the skills to 
communicate effectively with the family or through use of a CHFS qualified language interpreter.   
Language access to services must be provided as needed for all services provided in First Steps.  
Qualified interpretation services must be provided without unreasonable delay and at no cost to the 
family. First Steps is responsible for providing qualified interpreting services for only those services 
provided and/or funded through First Steps.   
 

3.2.1  Procedures for Ensuring Language Access: POE Responsibilities 
1) Availability of Interpretation Services— 

POE Offices 
a. Every POE office should display an “I Speak” Language Selection Card, used to 

indicate what language is spoken.  
b. The Notice of Language Access Services should also be displayed that informs 

families that an interpreter will be provided free of charge.    
       POE Staff 

c. All POE staff who conduct home visits should carry “I Speak” Language Selection 
Cards to use with the family to determine what language is the primary language for 
communication and if different, what language is used for learning. 

d. Families are to be given a Notice of Language Access Services which informs the 
family that an interpreter will be provided free of charge. 
 

2) Providing language access for contacts with families— 
All interpreting services will be provided through use of a CHFS qualified interpreter who is under 
contract with the CCSHCN. 

a. Interpreting services are provided at no cost to the family or early intervention 
provider.  Families should be given a copy of the Know Your Rights language access 
brochures, available through CHFS. 

b. Information regarding the need for and type of interpreter will be documented in 
TOTS.  The POE staff will indicate this on the demographic screen by choosing the 
appropriate language for TOTS items number eight (8) and number nine(9).  
Documentation of the language used for learning must be accurate to ensure 
meaningful access to services.   

c. All children who have ―Interpretation is needed‖ checked in TOTS item number eight 
(8), must have an interpreter. Documentation must be accurate. 

d. Each child and family who requires Spanish interpreting services and the Service 
Coordinator and/or early intervention provider is not bilingual, will be assigned an 
interpreter by the POE staff before any First Steps service begins. This may be at the 
point of inquiry or referral for some children. 

e. POE staff must choose a Spanish interpreter from the list of CCSHCN contracted 
interpreters.  CCSHCN cannot pay anyone who does not hold a valid contract with 
CCSHCN. 

f. Once the need for language access by an interpreter is established, POE staff 
contact a CCSHCN interpreter to schedule services.  The CCSHCN interpreter then 
contacts the designated contact at CCSHCN.  

g. If the language access needed is for a language other than Spanish, the POE staff 
must call the designated person at CCSHCN for the assignment of an appropriate 
interpreter.   
 

3) Waiving Rights to an Interpreter 

a. Families are not asked to use other family members or friends for interpreting.   
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b. If the person with Limited English Proficiency declines free service and asks to use a 
relative or friend, staff must document in the child’s file that the offer was declined. 
This is accomplished by the family signing the Waiver of Interpreter Services (FS-34) 
and the family’s decision is recorded in TOTS. 

 A copy of the Waiver of Interpreter Services (FS-34) is given to the family 
with the signed original maintained in the child’s hard file. 

 The waiver of interpreter services may be rescinded at any time. 
c. If a family refuses a specific interpreter, CCSHCN will attempt to find a replacement, 

but does not guarantee a replacement. 
3.2.2  Procedures for Ensuring Language Access: Early Intervention Provider 
Responsibilities 
The Cabinet for Health and Family Services (CHFS) requires all programs within the Cabinet to 
ensure language access services for individuals with Limited English Proficiency (LEP) for 
meaningful participation in the programs offered by CHFS.  This can be accomplished by the 
early intervention provider having the skills to communicate effectively with the family themselves 
or through use of a CHFS qualified language interpreter.  Language access to services must be 
provided as needed for all services provided in First Steps. Qualified interpretation services must 
be provided without unreasonable delay and at no cost to the family.   

 
Early intervention providers, as independent contractors for First Steps, are responsible for 
providing language access for all children and families they serve. The State Lead Agency will 
cover this cost for early intervention providers at this time. This is not an obligation of the State 
Lead Agency. 

 
Providing language access for contacts with children and families: 

1) The Service Coordinator must check the box ―Interpretation is needed‖ on item number 
eight (8) of the demographic screen. 

2) The Service Coordinator establishes the language preferred by the parent for learning on 
item number nine (9) of the demographic screen in TOTS. 

3)  When item number nine (9) is checked, this becomes a flag on the planned services 
page of the IFSP as well as on subsequent screens for service logs. 

4) The Service Coordinator will assign the Spanish interpreter from the list of qualified 
interpreters provided by the Commission. All scheduling for service visits and meetings 
will be handled by the interpreters. If the language requirement is for a language other 
than Spanish, the POE will fax or email the Commission with the TOTS ID and an 
interpreter will be assigned to the case. 

5) Early intervention providers must document that interpretation was provided by choosing 
one (1) of the options on the service log screen.   

6) When the provider chooses ―interpretation by interpreter‖, there will be a drop-down list of 
qualified interpreters. The provider selects the name of the appropriate interpreter. This 
action will create the invoice for payment of the interpreter. 

7) If the provider cancels the scheduled appointment, there must be twenty-four (24) hour 
notice provided to the interpreter assigned to the family.   
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Chapter 4: Kentucky’s System of Payments 

 
Early Intervention Services are costly and depend upon a variety of funding 
sources for support. The Individuals with Disabilities Education Improvement 
Act (IDEA) requires that Part C be the payor of last resort and requires that 
Part C funds only be used for Early Intervention Services  that an eligible 
child needs but is not currently entitled to under any other Federal, state, 
local or private source.    First Steps’ system of payments includes: 

1) Family Share Participation fees;   
2) Private insurance with consent of the family; 
3) Medicaid; 
4) Kentucky Early Intervention System funds (general revenue); 
5) Tobacco Settlement funds; and 
6) Part C federal funds. 

 
Families are a part of the team who determine what Early Intervention Services are needed to address 
the outcomes on the IFSP and needs of the child. Service Coordinators are responsible for obtaining 
financial information from the family and ensuring that funding sources for each Early Intervention Service 
is identified. Certain services are provided by First Steps at no cost to families. These services include: 
screening (Child Find activities), service coordination, evaluation and assessment, IFSP development and 
implementation of procedural safeguards.   
 
4.1  Ability to Pay 
All families enrolled in First Steps are assessed for ability to pay. Ability to pay is the determination of a 
family’s financial ability to help defray the cost of Early Intervention Services. Families contribute to the 
payment of costs by consenting to bill private insurance and paying Family Share Participation fees. 
During the process of determining ability to pay, families are informed of their right to refuse any service, 
their right to have the family share cost reviewed, and their right to refuse consent for billing private 
insurance. Additionally, families are informed of the services provided at no cost to them.  
 
Inability to pay is the determination that a family is not able to help defray the cost of Early Intervention 
Services.  Placement on the sliding fee scale at $0 indicates an inability to pay. Children currently 
enrolled in Medicaid are assumed to have an inability to pay for purposes of receiving Early Intervention 
Services through First Steps and are not charged a Family Share Participation fee. 
 
Families can request a review of their ability to pay when there is a change in income or increased costs 
due to the illness/hospitalization of the First Steps enrolled child. Depending upon the results of the 
review, the Family Share Participation fee may be lowered, suspended, or waived. Families must 
complete the Family Share Inability to Pay Exemption Request (FS-24) which is submitted to the Family 
Share Administrator at the State Lead Agency.  
 
4.2  Financial Verification 
One of the duties of the Service Coordinator is to explain the financial responsibilities of families in First 
Steps and collect financial information when conducting the initial home visit. This information is used to 
determine the family’s ability to pay.   

1) Family documentation of income and allowable expenses occur upon entry to First Steps, six 
(6) month review, annual review and at other times when requested by the family.   
 

2) The Service Coordinator determines the members of the household using the following definition: 
―Household‖ means a single housing unit which is legally considered the residence of one (1) 
or more persons who might or might not be related. ―Legally,‖ in the context of the 
aforementioned definition, means a person identifies that residence as his/her address.  *Note: 
Unborn children cannot be counted as a member of the household until they are born. 

 

Federal Regulations:  34 CFR 

303.520, 303.521 & 303.527 
 
State Regulations: 902 KAR 

30:200 
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3) The Service Coordinator collects the household earned income information in one (1) or more of 
the following ways: 
a. The Service Coordinator notes the most recent U.S. Individual Income Tax Return for the 

Adjusted Gross  
Income of each member identified in the household to verify a sum total of the household 
earned income. If the U.S. Individual Income Tax Return cannot be produced or it is not 
accurate of the current earned income situation, the federal taxable gross column on the 
last four (4) consecutive or last two (2) bi-monthly pay stubs of each identified member 
who has a household earned income may be used to calculate and verify the sum total of the 
household earned income. 

b. If the identified members have income that does not require tax returns, then it cannot be 
counted as earned income (i.e. Social Security benefits, SSI benefits, WIC or Food Stamps, 
child support, unemployment benefits), and does not have to be recognized. 

c. If the child has a Kentucky Medical Card or KCHIP, the household earned income is verified.  
d. A notarized letter of income verification shall be supplied by the employer when a pay stub 

or tax return cannot be produced. 
 

4) Any of the identified household members may have their earned income verified by the 
Family Share Administrator located at First Steps State Lead Agency, by completing the 
Financial Assessment Verification (FS-13) instead of verification by the Service Coordinator. 
 

5) Failure or refusal to submit household earned income for verification will result in a $100 Family 
Share Participation fee. 

 
4.3  Family Share Participation Fee 
Family Share is one category within the system of payments for the Kentucky Early Intervention System 
(KEIS). The Family Share requires families to share in the cost of their Early Intervention Services. 
Family Share is not dependent upon the consent for use of private insurance.  Based on the family’s 
household size and household earned income, and using a sliding fee scale, First Steps calculates the 
payment amount using the annual federal poverty guideline. The amount of the fee is not related to the 
number or frequency of services received by the child. During the child’s enrollment in First Steps, the family 
is obligated to pay the Family Share Participation fee. This monthly participation fee begins the same month 
Early Intervention Services start and continues until the month of the last Early Intervention Service session. 
 
Monthly invoices for Family Share are generated based upon the early intervention billing data. It is critical 
that Family Share information is updated when a child becomes covered by Medicaid or the family will 
receive invoices in error. 
 
4.4  Calculation of Family Share 
The Service Coordinator takes the total number of identified members of the household and the sum total 
of the verified household earned income and calculates the applicable monthly payment fee using the 
current published First Steps Family Share Sliding Fee Scale. The scale ranges from $0 to $100 per 
month.   
 
On the financial support page in TOTS, the Service Coordinator enters the household size and income. 
For families living with friends or relatives the household size and income is based upon the household 
size and income that is reported on federal tax forms. If the living arrangement is permanent then all 
members of the household must be considered for earned income assessment. 
 
If at any time during the duration of the IFSP the financial information is updated, the Service 
Coordinator forwards the revised financial information via email or fax to the Family Share Administrator 
located at the First Steps State Lead Agency. 
 
4.5  Family Share and Multiple Children in First Steps 
Families will pay the fee based on one (1) child only, regardless of how many siblings are enrolled in First 
Steps. 
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4.6  Family Share and Medicaid 
If the child has the Kentucky Medical Card or KCHIP, the child automatically will be in the financial 
category one (1) (which equals a $0 Family Share Participation fee). This also applies to families 
with multiple children enrolled in First Steps, and at least one (1) child is covered by Medicaid or 
KCHIP.  
 
4.7  Joint Custody Family Share Calculation 
To determine the Family Share Participation fee in a case of joint custody, verify the earned income and 
household size of the parent who is the responsible party regarding the child’s educational and medical 
care. 
 
4.8  Family Share Calculation for a Child in Foster Care  
When a child in foster care is referred, the social worker shall be contacted before proceeding further to 
verify the child's legal status. Children who are verified as wards of the state shall be entered as family 
size of one and income of $0 on the financial page in TOTS. Children in foster care and whose parents 
have not had parental rights terminated shall be entered as family size of one (1) and income of $0 on the 
TOTS financial page. 
 
4.9  Family Share and Families on Active Military Duty at Fort Campbell or Fort Knox 
Families who are on active duty assigned to Fort Campbell or Fort Knox and are on the waiting list for 
base housing may have Family Share fees waived. Complete the Family Share Temporary Suspension 
or Waiver Request (FS-25) and attach the official letter from the base documenting that the family is on 
the waiting list for housing. Fees may be waived for three (3) consecutive calendar months. At the end of 
that period, if the family continues to be on the waiting list, the form and letter are resubmitted for 
approval.   
 
4.10  Family Share Payments in Arrears 
If a family has the ability to pay the Family Share but fails to do so for three (3) consecutive calendar 
months, the family shall receive those services provided at no cost until discharged from the program or 
the Family Share balance is paid in full, whichever occurs first. The Service Coordinator will be notified 
through TOTS of this situation so that a Notice of Action Family Share (FS-26) can be issued to the 
parent at sixty (60) calendar days in arrears. Service Coordinators will also notify providers of the 
potential date for suspension of services.  
 
If the full balance is not paid in full in ninety (90) calendar days, the Service Coordinator will contact all 
providers on the plan and suspend services. Services may resume once the balance is paid in full. 
 
4.11  Suspension of Family Share 
The Family Share Participation Fee can be suspended for the following reasons:    

1) a valid Family Share Temporary Suspension or Waiver Request (FS-25) has been approved; 
2) verification of bankruptcy; 
3) valid Family Share Inability to Pay Exemption Request (FS-24) is approved; 
4) periods of time an enrolled child is covered by Medicaid. 

 
Family Share Participation fee is stopped the month a child becomes deceased. 
 
4.12  Family Hardship Review 
Family Share is not intended to place undue hardship on the family. If the family reports that they are 
unable to pay their identified Family Share Participation fee, then consideration is given to either 
reducing or eliminating the fee by: 

1) Completing a Family Share Temporary Suspension or Waiver Request (FS-25), explaining the 
situation to the Family Share Administrator of the First Steps State Lead Agency and 
recommending delay. Eligibility for suspension is in increments up to three (3) consecutive 
calendar months. 

a. This request is available for families experiencing illness/hospitalization by the 
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participating child.   
b. In instances of job loss that significantly reduces the household income,  

 
2) Completing a Family Share Inability to Pay Exemption Request (FS-24). Eligibility for 

suspension is in increments up to three (3) consecutive calendar months. 
 

4.13  Use of Private Insurance 
Service Coordinators must review the benefits of using insurance for Early Intervention Services. These 
benefits include the claims will be applied to annual deductibles, First Steps will cover the co-pays and 
families will not lose any lifetime benefits of the policy. The Service Coordinator must obtain written 
consent for use of insurance. The parents must complete the Consent for Use of Private Insurance (FS-
12).   
 
If the family does not consent to the use of private insurance to support the costs of Early Intervention 
Services, the family is informed that the only services provided by First Steps are those services at no 
cost to families: screening (Child Find activities), service coordination, evaluation and assessment, IFSP 
development and implementation of procedural safeguards.   
 
The Service Coordinator collects information regarding the family’s insurance status and enters the 
information into TOTS.  The following information must be current on the financial page in TOTS: 

1) Name of Primary insurance company 
2) Policy number 
3) Policy effective date 
4) Group number 
5) Policyholder’s name 
6) Policyholder’s relationship to insured 
7) Policyholder’s employer 
8) Policyholder’s Social Security number  
9) Policyholder’s date of birth 

 
This information is also collected if the family holds a secondary insurance policy. 

 
4.14  Use of Public Insurance (Medicaid) 
Families who have a child who is potentially eligible for Medicaid are encouraged to apply for this public 
insurance.  Service Coordinators must check that the Medicaid coverage is current and encourage 
families to re-apply for Medicaid when eligibility expires. Families will be assessed and charged a Family 
Share Participation fee if Medicaid coverage lapses and they do not re-apply. 
 
Parents of children who are dually covered by private insurance and Medicaid must give consent for the 
use of insurance.  This is a requirement of Medicaid that families agreed to when enrolling in Medicaid.   
 
 
 
 

 
 
 
 
 
 
 



First Steps Policy and Procedure Manual July 2011 

2 8  

 

Chapter 5: Inquiry/Referral 
 

Children referred to the POE are processed through 
intake either as an inquiry or referral. Upon receiving a 
written or verbal inquiry/referral from sources other than 
the parents, POE staff confirms that the parents know 
the inquiry/referral was made to the POE.   
 
Inquiries are notifications to the POE of children who 
have a possible developmental concern that needs 
further clarification.   
 
Referrals are made on children who meet the following 
criteria: 
 

1) Child is under the age of three (3) years; 
 

2) Child is a resident of Kentucky and/or the POE geographic region or is homeless and located 
within the boundaries of the Commonwealth of Kentucky and/or POE geographic region; and,  

 

3) Child has an Established Risk Condition or a developmental concern that has been confirmed 
through the administration of a Cabinet-approved screening instrument. 
 

5.1  Intake 
1) Each POE shall have staff designated to take incoming phone calls. Individuals interested in 

services for a child must provide the following information: 
 

Age of child Must be under three (3) years of age 

Prematurity status 
Gestational age (or # of weeks born early) 
determined by parental or referral source report 

Location/address  of residence Must be within Kentucky boundaries 

Primary language Must identify if an interpreter is needed 

Possible Established Risk 
Condition 

Identify the possible condition 

Parent(s) name or caretaker  

Telephone number  
If no telephone number, identify alternative way 
to contact family 

 
Inquiries/referrals for children within the age range of two years, ten and one-half months (2 yrs., 10.5 
mo.) to three (3) years of age are not accepted for First Steps due to the inability to determine 
eligibility within timelines prior to aging out at age three (3). If the inquiry/referral is not from the 
parent, verify if the parent is aware of the inquiry/referral to First Steps. The POE must notify all 
parents who are aware of the inquiry/referral in writing that due to the child’s age at time of referral 
there will be no evaluation to determine First Steps eligibility (Notice of Action without Consent (FS-
9)). The POE is responsible for connecting the parent with the appropriate school district or other 
community resource such as Head Start to inquire about services for the child at age three (3). 

2) If the inquiry meets the age and residency criteria, the POE staff contacts the family within five (5) 
working days of receipt of the inquiry.   

Federal Performance Indicators:  

 Indicator 5:  Percent of infants and toddlers 

birth to one (1) with IFSPs compared to 
national data.  Target .76% 

  Indicator 6:  Percent of infants and toddlers 

birth to three (3) with IFSPs compared to 
national data.  Target 2.50% 

  
Federal Regulations:  34 CFR 303.320 & 303.321 

 
State Regulations:  902 KAR 30:110 
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3) TOTS is checked for a current record by using the child search feature. If no record is found, one 
(1) is opened by clicking the ―add new child‖ button. Complete the demographic and parent screen 
as appropriate and enter the date the screening instrument was mailed to the family on the 
screening page.   

If child name is found in TOTS: 

a. verify same child; 
b. check for inactive or active status; 
c. if inactive, the District Administrator or designee will reactivate the record and verify 

phase of the process the child is in.  
If inquiry is for child already in First Steps, no other action is needed. 

4) If the POE is unable to contact the family by telephone or in writing within ten (10) working days of 
the receipt of the inquiry, a follow-up letter is sent to the family using the Unable to Contact 
Referral Letter (FS-4). The inquiry is considered closed at this point. 

5) Once the family is contacted and agrees to a screening, the request is forwarded to the individual 
designated to conduct the screening and an appropriate screening instrument is mailed to the 
family.   

6) When a family is not interested in screening, the refusal of service is documented and the inquiry 
closed.   

7) The screening instrument is completed by the POE staff in conjunction with the family. The District 
Child Evaluation Specialist (DCES) typically conducts screening for the POE. 

5.2  Screening  
The DCES reviews the information known about the child before conducting the screening. For inquiries 
concerning children with an Established Risk Condition, the DCES contacts the family and obtains 
consent to request medical records that include confirmation of the child’s diagnosis. The Consent to 
Release/Obtain Information (FS-10) is used for this purpose. Once consent is obtained, the DCES sends 
the Established Risk or Medically Fragile Verification Form (FS-22) to the appropriate physician.   

 

Upon verification of the Established Risk Condition, a Service Coordinator is assigned to the referral and 
the DCES conducts the 5AA. The DCES also enters the diagnosis as a health assessment on the 
evaluation and assessment screen in TOTS. No screening is conducted.   

 

The DCES screens the child using the Cabinet-approved screening protocol if the Established Risk 
Condition is not verified. Subsequent actions depend upon screening results.  

 
Screening Actions 

 

 
Screen 

Do not 

screen 
Other action 

Child with a valid screening 

instrument no older than thirty (30) 

calendar days with results 

indicating at least one (1) score in 

the referral zone  

 X 
Assign the child to a Service Coordinator 

for actions leading to an evaluation 

Child deemed eligible by Neo-Natal 

Intensive Care Unit (NICU) follow-

up team  

 
 

X 
Assign the child to a Service Coordinator  

Child has a suspected 

developmental delay 
X  Analyze and share results of screen 

Child is less than one (1) month 

chronological age 
 X Assign the child to a Service Coordinator 
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Child is less than one (1) month 

corrected age 
 X 

Assign the child to a Service Coordinator 

and refer child to the appropriate NICU 

follow-up program 

Child is less than six (6) months 

corrected age and older than one 

(1) month corrected age 

X  

If screening confirms a developmental 

concern, assign a Service Coordinator and 

refer child to the appropriate NICU follow-

up program 

Child is between the ages of two 

years and nine months and two 

years, ten and one-half months 

 (2 yrs., 9 mo. – 2 yrs., 10.5 mo.) 

X  

If screening confirms a developmental 

concern, assign the child to a Service 

Coordinator 

Child is two years, ten and one-half 

months (2 yrs., 10.5 mo.) old or 

older,  meets the residency criteria 

and has not been screened by 

another agency in the last thirty 

(30) calendar days 

 

 

 

 

X Refer the parent to the local school district  

 
5.3  Screening Results and Actions 
The screening instrument is scored and one (1) of the actions below is taken: 

1) Results fall in the ―no concerns‖ area; child is not evaluated.   
 Send a Family Letter for Screen Passed (FS-2) and a Notice of Action without 

Consent (FS-9) that states there will be no evaluation. Enclose the following 
resources: First Steps Parent’s Rights brochure, a list of local resources for 
families and children, Building a Strong Foundation for School Success Parent 
Guide and appropriate developmental activities.  

 Document results in TOTS on the screening page.  
  

2) Results fall in both the ―no concerns‖ area and the ―monitoring‖ area  
a. If there is only one domain with scores in the ―monitoring area‖, child is not evaluated. 

 Send the parents a Family Letter for Monitoring Area (FS-35) and a Notice of 
Action without Consent (FS-9) that states there will be no evaluation. Enclose the 
following resources: First Steps Parent’s Rights brochure, a list of local resources 
for families and children, Building a Strong Foundation for School Success 
Parent Guide and appropriate developmental activities.  

 Document results in TOTS on the screening page. 
b. If there are two (2) or more domains with scores in the ―monitoring area‖, child is referred 

to evaluation. 
 Send the parents a Family Letter for Screening Referral for PLE (FS-3) letter that 

there is a need for further assessment. Enclose the following resources: First 
Steps Parent’s Rights brochure , a list of local resources for families and children, 
Building a Strong Foundation for School Success Parent Guide and appropriate 
developmental activities.  

 Document results in TOTS on the screening page. 
 Assign Service Coordinator who will implement the next steps for evaluation 

(obtain consent, etc). 
 

3) Results fall in the ―referral for evaluation‖ area; child is referred to evaluation. 
a. Send the parents a Family Letter for Screening Referral for PLE (FS-3) letter that there is 

a need for further assessment.  Enclose the following resources: First Steps Parent’s 
Rights brochure, a list of local resources for families and children, Building a Strong 
Foundation for School Success Parent Guide and appropriate developmental activities.  

b. Document results in TOTS on the screening page. 
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c. Assign Service Coordinator who will implement the next steps for evaluation (obtain 
consent, etc). 
 

Note:  If the child is two years, ten and one-half months (2 years, 10.5 months) of age or older, refer 
the child and family to the local school district for eligibility determination for Part B services. Do not 
evaluate. The POE must provide the parent with a Notice of Action without Consent (FS-9) stating 
that eligibility procedures cannot be completed within time lines due to the child’s age. The POE is 
responsible for connecting the parent with the appropriate school district or other community resource 
such as Head Start to inquire about services for the child at age three (3). 
 

5.4  DCBS Inquiries/Referrals  
POEs receive inquiries, or what other agencies may call a referral, for children under the age of three (3) 
for whom there is a developmental concern. DCBS refers children who are receiving services from that 
agency to First Steps. DCBS typically refers children who have had any of the following life experiences: 

 Child was/is exposed to drugs 

 Child tested positive for drugs at birth 

 Child was/is exposed to violence in the home 

 Child is a victim of abuse or neglect 
 
The POE acts upon inquiries when a developmental concern is identified by the individual making the 
inquiry. A developmental concern is one where at least one area of development is specified as possibly 
delayed. A referral for evaluation to determine eligibility is made when all criteria for a referral are met. 
 
The Child Abuse Prevention and Treatment Reauthorization Act of 2010 (CAPTA) is the primary federal 
legislation addressing child abuse and neglect that sets forth a minimum definition of child abuse and 
neglect and authorizes federal funding to states in support of prevention, identification, assessment, 
investigation and treatment activities. Under the recent reauthorization of this law, states are mandated to 
report the annual number of children under the age of three who are substantiated as abused or 
neglected that were eligible for referral and actually referred, for early intervention services under Part C 
of the Individuals with Disabilities Education Act (IDEA).   
 
The Individuals with Disabilities Education Act (IDEA) 2004 requires states participating in Part C to refer 
for early intervention services any child under the age of three (3) who is involved in a substantiated case 
of child abuse or neglect and/or is identified as affected by illegal substance abuse or withdrawal 
symptoms resulting from prenatal drug exposure. All children referred from DCBS/foster parents with a 
developmental concern must be screened with both the ASQ-3 and the ASQ: SE as appropriate for age. 
(ASQ: SE begins at age three (3) months, ASQ-3 begins at age one (1) month).   
 

5.4.1  DCBS Inquiry Received at the POE Office from DCBS or Foster Parent and There is 
No Developmental Concern identified by the Referral Source 
 

a. TOTS is checked for a current record by using the child search feature. If there is an 
active case, no further action is needed.   

b. If there is no active case found, no further action is needed in TOTS. No screening is 
conducted by the DCES due to no developmental concern for the child identified by the 
referral source. 

c. Send the Unable to Process Referral Letter (FS-36) to appropriate DCBS worker. 
d. File the referral form and a copy of the Unable to Process Referral Letter (FS-36) in the 

informal inquiry log at the POE office. No information is documented in TOTS. 
 
5.4.2  DCBS Inquiry Received at the POE Office from DCBS or Foster Parent and There is a 
Developmental Concern Identified by the Referral Source. Child is Under the Age of Three 
(3), a Resident of Kentucky, and Does Not Have an Established Risk Condition 

 
a. Family/guardian is contacted within five (5) working days of receipt of the inquiry. 
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b. TOTS is checked for a current record by using the child search feature. If no record is 
found, one is opened by clicking the ―add new child‖ button. Complete the demographic 
page. Item number twelve (12) on the demographic page is marked ―yes‖ if the referred 
child is the subject of a substantiated case of abuse/neglect. Item number twelve (12) is 
marked ―no‖ if the child is not the subject of a substantiated case of abuse/neglect. 
(DCES may need to contact the appropriate DCBS worker to determine status of item 
number twelve (12)). Item number thirteen (13) will indicate if the child is living in home or 
out of home. Complete the parent screen as appropriate and enter the date the screening 
instrument(s) was mailed to the family/guardian on the screening page.   

i. If child’s name is found in TOTS: 
 verify same child; 
 check for inactive or active status; 
 if inactive, the District Administrator or designee will reactivate the record and 

verify phase of the process the child is in.  
ii. If inquiry is for child already in First Steps, no other action is needed. 

c. If the POE is unable to contact the family by telephone or in writing within ten (10) 
working days of the receipt of the inquiry, a follow-up letter is sent to the family using the 
Unable to Contact Referral Letter (FS-4). A copy of this letter should go to the DCBS 
worker assigned to the child. The inquiry is considered closed at this point. 

d. Once the family/guardian is contacted and agrees to a screening, the request is 
forwarded to the individual designated to conduct the screening and the appropriate 
screening instrument(s) is mailed to the family. For DCBS inquiries, both the ASQ-3 and 
ASQ: SE is conducted. Not all children will fall in the appropriate age range for both ASQ 
instruments. Only send both instruments when age is appropriate. (ASQ:SE begins at 
age three (3) months, ASQ-3 begins at age one (1) month).   

e. When a family/guardian is not interested in screening, the refusal of service is 
documented and the inquiry closed. With parent/guardian consent, the DCBS worker can 
be notified of the refusal. Consent must be documented in the communication log in 
TOTS.  

f. The screening instrument(s) is completed by the POE staff in conjunction with the 
family/guardian. The District Child Evaluation Specialist (DCES) typically conducts 
screening for the POE.  Actions to take based on the screening results are: 

i. Screening results fall in the ―no concern‖ area on the ASQ-3 and in the ―no 
concern‖ area on the ASQ: SE: child is not evaluated. Send a Family Letter for 
Screen Passed (FS-2) and a Notice of Action without Consent (FS-9) that states 
there will be no evaluation. Enclose the following resources:  First Steps Parent’s 
Rights brochure, a list of local resources for families and children, Building a 
Strong Foundation for School Success Parent Guide and appropriate 
developmental activities. Document results in TOTS on the screening page.  
 

ii. Screening results fall in the ―no concern‖ area on the ASQ-3 and in the ―at risk‖ 
area on the ASQ: SE: child is referred for evaluation. Send the Family Letter for 
Screening Referral for PLE (FS-3) stating that there is a need for further 
assessment. Enclose the following resources: First Steps Parent’s Rights 
brochure, a list of local resources for families and children, Building a Strong 
Foundation for School Success Parent Guide and appropriate developmental 
activities. Assign a Service Coordinator. Document results in TOTS on the 
screening page. 

 
iii. Screening results fall in both the ―no concerns‖ area and only one (1) in the 

―monitoring area‖ on the ASQ-3 and the ―no concern‖ area on the ASQ: SE: child 
is not evaluated. Send the parents a Family Letter for Monitoring Area (FS-35) 
and a Notice of Action without Consent (FS-9) that states there will be no 
evaluation. Enclose the following resources:  First Steps Parent’s Rights 
brochure, a list of local resources for families and children, Building a Strong 
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Foundation for School Success Parent Guide and appropriate developmental 
activities. Document results in TOTS on the screening page.  

 
iv. Screening results fall in both the ―no concerns‖ area and only one (1) in the 

―monitoring‖ area on the ASQ-3 and the ―at risk‖ area on the ASQ: SE: child is 
referred for evaluation. Send the Family Letter for Screening Referral for PLE 
(FS-3) stating that there is a need for further assessment.  Enclose the following 
resources: First Steps Parent’s Rights brochure, a list of local resources for 
families and children, Building a Strong Foundation for School Success Parent 
Guide and appropriate developmental activities. Assign a Service Coordinator. 
Document results in TOTS on the screening page.  

 
v. Screening results indicate two (2) or more domains with scores in the 

―monitoring‖ area on the ASQ-3 and in the ―no concern‖ area of the ASQ: SE: 
child is referred for evaluation. Send the Family Letter for Screening Referral for 
PLE (FS-3) stating that there is a need for further assessment. Enclose the 
following resources: First Steps Parent’s Rights brochure, a list of local resources 
for families and children, Building a Strong Foundation for School Success 
Parent Guide and appropriate developmental activities. Assign a Service 
Coordinator. Document results in TOTS on the screening page.  

 
vi. Screening results indicate two (2) or more domains with scores in the 

―monitoring‖ area on the ASQ-3 and in the ―at risk‖ area on the ASQ: SE: child is 
referred for evaluation. Send the Family Letter for Screening Referral for PLE 
(FS-3) stating that there is a need for further assessment.  Enclose the following 
resources: First Steps Parent’s Rights brochure, a list of local resources for 
families and children, Building a Strong Foundation for School Success Parent 
Guide and appropriate developmental activities. Assign a Service Coordinator. 
Document results in TOTS on the screening page.  
 

vii. Screening results fall in the ―referral for evaluation‖ area on the ASQ-3 and in the 
―no concern‖ area of the ASQ: SE: child is referred to evaluation. Send the 
Family Letter for Screening Referral for PLE (FS-3) stating that there is a need 
for further assessment. Enclose the following resources: First Steps Parent’s 
Rights brochure, a list of local resources for families and children, Building a 
Strong Foundation for School Success Parent Guide and appropriate 
developmental activities. Assign a Service Coordinator. Document results in 
TOTS on the screening page.  
 

viii. Screening results fall in the ―referral for evaluation‖ area on the ASQ-3 and in the 
―at risk‖ area on the ASQ: SE:  child is referred for evaluation. Send the Family 
Letter for Screening Referral for PLE (FS-3) stating that there is a need for 
further assessment. Enclose the following resources: First Steps Parent’s Rights 
brochure, a list of local resources for families and children, Building a Strong 
Foundation for School Success Parent Guide and appropriate developmental 
activities. Assign a Service Coordinator. Document results in TOTS on the 
screening page.  
 

5.4.3  DCBS Inquiry Received at the POE Office from DCBS or Foster Parent. Child is 
Under the Age of Three (3), a Resident of Kentucky, and Has an Established Risk 
Condition 
 
      a.    The DCES contacts the family within five (5) working days and obtains consent to request      
             medical records that include confirmation of the child’s diagnosis. The Consent to      
             Release/Obtain Information (FS-10) is used for this purpose. Once consent is obtained,    
             the DCES sends the Established Risk or Medically Fragile Verification Form (FS-22) to    
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             the appropriate physician.  
b.    The demographic page in TOTS must be completed. Item number twelve (12) on the    
       demographic page is marked ―yes‖ if the child referred is the subject of a substantiated    
       case of abuse/neglect. Item number twelve (12) is marked ―no‖ if the child referred is not  
       the subject of a substantiated case of abuse/neglect Item number thirteen (13) will  
       indicate if the child is living in home or out of home. Complete the parent  screen as   
       appropriate. 

                   c.    Once the Established Risk Condition is verified, a Service Coordinator is assigned to the  
                          referral and the DCES conducts the 5AA. The DCES also enters the diagnosis as a    
                          health assessment on the evaluation and assessment screen in TOTS. No screening is    
                          conducted.   
 

5.4.4  DCBS Inquiry Received at the POE Office from DCBS or Foster Parent. Child is Over 
the Age of Two (2) Years and Ten and One Half (10.5) Months or is Not a Resident of 
Kentucky 
 

a. Inquiries/referrals for children within the age range of two years, ten and one-half months 
(2 years, 10.5 months.) to three (3) years of age are not accepted for First Steps due to 
the inability to determine eligibility within timelines prior to aging out at age three 
(3). Send the Unable to Process Referral Letter (FS-36) to the appropriate DCBS worker. 
Do not open a record in TOTS. Place a copy of the letter in the informal inquiry log 
maintained by the POE since it can’t be documented in TOTS.   

b. If the inquiry was made by a foster parent, the POE must send the parent/guardian the 
Notice of Action without Consent (FS-9) stating that due to the child’s age at time of 
referral there will be no evaluation to determine First Steps eligibility. The POE is 
responsible for connecting the parent/guardian with the appropriate school district or 
other community resource such as Head Start to inquire about services for the child at 
age three (3). 

c. If child is not a resident of Kentucky, refer the referral source back to the Part C system 
for the state of residence. Send the Unable to Process Referral Letter (FS-36) to the 
appropriate DCBS worker. Place a copy of the letter in the informal inquiry log maintained 
by the POE since it can’t be documented in TOTS.   
 

ASQ Results and Actions 

ASQ-3 Results ASQ:SE Results Referral Action 

All in the ―no concern‖ area ―no risk‖ Do not refer for evaluation 

All in the ―no concern‖ area ―at risk‖ Refer for evaluation 

Fall in both the ―no concern‖ and 
only 1 in the ―monitoring‖ area 

―no risk‖ Do not refer for evaluation 

Fall in both the ―no concern‖ and 
only 1 in the ―monitoring‖ area 

―at risk‖ Refer for evaluation 

2 or more in the ―monitoring‖ area ―no risk‖ Refer for evaluation 

2 or more in the ―monitoring‖ area ―at risk‖ Refer for evaluation 

At least 1 in ―refer for evaluation‖ 
area ―no risk‖ Refer for evaluation 

At least 1 in the ―refer for 
evaluation‖ area 

―at risk‖ Refer for evaluation 



First Steps Policy and Procedure Manual July 2011 

3 5  

 

5.5  Use of Professional Judgment at Screening  
A child whose screening scores do not indicate the need for an evaluation may be referred for an 
evaluation only when:  

1) parental concerns in a specific area of development are confirmed by further in-depth questioning 
of the parent;  

2) documentation of developmental concerns that was not flagged by the screening instrument; or 

3) documentation of  behavior patterns, family history and/or atypical behavior not addressed by the 
screening instrument. 

 
5.6  Documentation/Record Keeping 
A hard copy of the completed screening protocol and all letters sent to the family shall be kept in the 
child’s hard copy file at the POE for a period not to exceed six (6) years. 
 
5.7  Children Referred for Evaluation and Assessment  
The DCES briefly informs the family of First Steps’ services, the population served by First Steps and that 
services are voluntary after confirming the child has an Established Risk Condition or confirmation of a 
possible developmental delay through screening. If the family is interested, the POE assigns a Service 
Coordinator. The Service Coordinator then schedules a home visit with the family to conduct the initial 
intake meeting, which includes, at a minimum, the following actions: 

1) A description of the First Steps program and services available through First Steps, including 
information about the evaluation/assessment at no cost to the family and IFSP development 
process, the consultative model of service delivery, natural environments, financial requirements 
related to Family Share and private insurance, program requirements to provide services that are 
based on scientifically-based research, and service options that may be available at age three (3) 
when the child ages out of First Steps. 

2) The determination of need for an educational surrogate parent. The Surrogate Parent 
Identification of Need (FS-23) is completed at this point for all children. 

3) A discussion of the evaluation process and selection of potential IFSP meeting dates. Potential 
IFSP dates should be at least seven (7) calendar days after the date of consent for the 
evaluation.  This discussion may have   already taken place by the DCES during the screening.  
Written notification of the IFSP meeting is required to all IFSP members at a minimum of seven 
(7) calendar days before the meeting. Parents and providers are notified of the IFSP meeting by 
receiving the Meeting Notice for Families (FS-14). This notification is not the formal Notice of 
Action with Consent (FS-8) described in (4) below. 

 
4) If the family is interested in First Steps, the family must be provided a Notice of Action with 

Consent (FS-8) (intent to evaluate and if eligible, develop an IFSP) and obtain written consent for 
the evaluation. The notice must be provided at least seven (7) calendar days before the 
evaluation can take place.   

5) An explanation of the family’s rights under Part C of the IDEA, including a description of 
Procedural Safeguards and options for Dispute Resolution, with a copy of the Family Rights 
Handbook being left with the family; 

6) A review of the Notice of Privacy Practices Under HIPAA (FS-29), with a copy left with the family 
(and documentation in the service log of receipt) and verbal review of IDEA confidentiality rights; 

7) A review of the Statement of Assurances-Procedural Safeguards (FS-30) and obtain 
parent/guardian signature; 

8) The completion of the Consent to Release/Obtain Information (FS-10) by the parent/guardian. 
This form should be used to gather existing medical or developmental records, screening or 
evaluation reports, diagnosis information and/or other information specifically described. The 
Service Coordinator is required to complete the form with the parent, requesting that a parent 
sign the form when completed.   

9) A Routines-Based Interview (RBI) is conducted to obtain information regarding the child and 
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family’s resources, priorities, concerns, daily routines and activities, social relationships and 
contexts for learning. This may be done as part of the initial visit, or may be scheduled for a 
separate visit; however, it must be completed prior to the initial IFSP and used as the primary 
information source for determining the IFSP outcomes.  
 

5.8  Family Declines First Steps 
If the family is not interested in participating in First Steps, a Refusal of Services (FS-7) is completed 
and signed by the parent. The POE staff informs the family that they are free to contact the POE at a 
later date should they decide to proceed with the inquiry or referral process. The refusal of services is 
documented in the child’s TOTS record. 
 
5.9  Unable to Contact Family 
If the POE staff is unable to contact the family either by phone or in writing, the Unable to Contact 
Referral Letter (FS-4) is sent to the family within ten (10) working days of the referral. This letter 
should encourage the family to contact the POE at anytime to initiate services or to ask further 
questions. If the POE staff is unable to locate the family, they may contact the referral source to 
inform them that the family has not been reached and to request additional contact information. The 
POE documents the inability to contact the family in the child’s TOTS record and closes the record 
after ten (10) calendar days if no parent contact. 

 
5.10  Communicating with Referral Sources 
All information obtained by the POE staff during the inquiry or referral process is considered 
confidential under the Family Education Rights and Privacy Act (FERPA) and under the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA). Any information about the referral 
cannot be given to the referral source without signed parental consent for the release of information.    
 
Obtaining consent from the family to share child specific information about the referral with the 
referral source, if that source is one which provides ongoing services to the child and is important to 
the continuity of the child’s care.  However, if the family refuses to provide such consent to the POE, 
no information can be shared.  It is the responsibility of the referral source to seek consent from the 
family and provide a copy of the signed consent for release of information to the POE.  
 
If the family gives consent, POE staff sends the information permitted by the parent to the referral 
source along with the First Steps Parent Consent to Share Information Referral Form (FS-40). This 
acknowledgement must be sent within fifteen (15) working days of the referral.  
 
The Non-Identifying Referral Acknowledgement Letter (FS-6) is sent to the referral source when there 
is no parental consent to send child specific information. This is sent within fifteen (15) working days 
of the referral. The Non-Identifying Referral Acknowledgement Letter (FS-6) is in the appendix of this 
manual and loaded into TOTS. Since the use of this letter is restricted to situations where there is no 
consent to share information, do not add any child specific identifying information to this letter. 
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Chapter 6: Evaluation & Assessment 
 

Eligibility for First Steps is determined for every child 
referred to First Steps through an evaluation. Evaluation in 
Part C is not synonymous with testing. Evaluation as 
defined by Part C of the IDEA means the procedures to 
determine a child’s eligibility. Procedures include formal 
testing, observations, review of relevant health records, 
and other records pertinent to the child’s developmental 
status, comparison to eligibility criteria and final 
determination of eligibility.  Evaluation is conducted on all 
children referred due to an Established Risk Condition and 
children referred due to a suspicion of developmental 
delay.    
 
Assessments reflect the child’s unique strengths and needs, the identification of the services appropriate 
to meet their needs, the family’s resources, priorities, and concerns and the supports and services 
necessary to enhance the family’s capacity to meet the developmental needs of their child. The Routines-
Based Interview (RBI) is the family assessment required by federal and state regulations. 
 
Assessments include both a direct assessment (use of a Cabinet-approved Instrument) and an indirect 
assessment method of one or more of the following: 

1) Observation,  
2) Interview of the parents using the Routines-Based Interview (RBI), or  
3) Behavior checklist or inventories. 

 
First Steps uses a two (2)-level evaluation system that consists of Primary Level Evaluation and Record 
Review. 
 
6.1  Written Consent 
Written parental consent must be obtained before conducting any initial evaluation or assessment. 
Consent is obtained on the Notice of Action with Consent (FS-8). 
 
6.2  Determination of Hearing Status 
All children referred to First Steps have a verbal risk assessment performed for suspected hearing 
impairment prior to the IFSP meeting. The risk assessment is found on the health screen in TOTS, 
consisting of questions five (5) through nine (9). Children whose parents report that the child has had 
frequent ear problems (infections, fluid build-up) and that these issues have been resolved through 
medical interventions should be marked as a ―no‖ on question eight (8) on the health screen in TOTS. If 
the ear problems persist after medical intervention, then the answer to question eight (8) on the health 
screen on TOTS should be ―yes‖. Any positive answer to these questions triggers a hearing screening.   
 
This process is to ensure that a hearing impairment is found and addressed through the evaluation and 
assessment process and BEFORE the provision of Early Intervention Services. 
 
 6.2.1  Referrals from First Steps to CCSHCN 
 Two referral ―types‖ are mandatory: 

 All children who have a ―yes‖ response to the questions on the TOTS health screen, 

items five (5) through  nine (9) and item five (5) under the birth information; and 

 All children who have speech/language as the only area of concern. Note: Non-English 

speaking children must have a developmental concern in their native language as the 

basis for suspecting developmental delay—the referral for these children cannot be 

based on inability to speak English. 

Federal Performance Indicators:   
Indicator 7: Percent of eligible infants and 

toddlers with IFSPs for whom an evaluation and 
assessment and an initial IFSP meeting were 
conducted within Part C’s forty-five (45)-day 
timeline.  Target:  100% 
  
Federal Regulations: 34 CFR 303.300, 303.322 

 
State Regulations: 902 KAR 30:120 
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 There may be other children who are referred based upon individual situations such as: 
1. Child who has no indicators flagged on the TOTS health page on items five (5) through 

nine (9) but parent voices concern—there must be a basis for the referral. The Service 
Coordinator needs to question what is triggering the parent’s concern to determine if the 
basis is due to a lack of understanding of the health questions, lack of knowledge about 
child development and expectations for response of the child, or family history issues that 
have not been discussed. The Service Coordinator needs to ascertain if the parent has 
voiced concerns with their doctor or not.  
 
If the parent is adamant about the need for a referral or if the Service Coordinator 
determines that there is a basis for the referral that was not previously known, refer the 
child to the CCSHCN. The audiologist will proceed with the appropriate action once they 
see the child and family. 

              
2. Child who has no indicators flagged on the TOTS health page on items five (5) through 

nine (9) and is receiving speech language therapy services as a sole service—again, 
there must be a basis for the referral. If a child who receives speech/language services 
as the sole early intervention service is not making progress after a reasonable time 
period, an audiology evaluation may be appropriate to identify why no progress is 
evident.   

 
3. Children who experience significant illness associated with hearing loss—children with an 

active IFSP who have bacterial meningitis, severe head trauma, or repeated lengthy 
bouts of Otitis Media (four (4) or more occurrences per year) while participating in First 
Steps may be in need of an audiology evaluation to determine if there has been a loss of 
hearing. 

 
Procedures to refer child to the Commission Office for Audiology Services: 

 
a. Complete demographic and health screens on TOTS 
b. Complete the Referral to the Commission Form (FS-37) 
c. Fax referral form to the appropriate Commission office 
d. Issue an authorization for the screen/evaluation 
e. Assist family by calling the local Commission office or instruct the family to call to 

make the appointment   
  
 6.2.2  Referrals from CCSHCN to First Steps 

CCSHCN is required to refer all infants with hearing loss to First Steps per KRS 211.647 (6). That 
section of statute states… ―(6) If the audiological evaluation performed by the commission 
contains evidence of a hearing loss, within forty-eight (48) hours the commission shall:  
 

(a)   Contact the attending physician and parents and provide information to the parents in 
an accessible format as supplied by the Kentucky Commission on the Deaf and Hard of 
Hearing; and  

(b)   Make a referral to the Kentucky Early Intervention System point of entry in the service 
area of the child’s residence for services under KRS 200.664.‖   

1. Referrals for Children with Established Risk Condition: Significant hearing loss is an 
Established Risk Condition and defined as thirty (30) dB or greater in the better ear. This 
is a bilateral loss.  

  
Children referred by CCSHCN with a confirmed Established Risk Condition will need to 
have a Five Area Assessment (5AA) conducted by a Primary Level Evaluator or DCES 
who is a speech pathologist. Results of the audiology evaluation should be sent with the 
referral. 
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2. Referrals for Children Suspected for Developmental Delay: if the hearing loss is not 
significant enough to be an Established Risk Condition but the CCSHCN staff believes 
that the child has developmental delay or has evidence of a hearing loss; the child will be 
referred to the POE for developmental screening. The child may move forward to 
evaluation and assessment based upon the results of the screening.  

 
6.2.3  Identifying Dually-Enrolled Children 
Children are sometimes referred to the CCHSCN for audiology services when they are already 
being followed in the otolaryngology clinic. Service Coordinators must verify if a child is already 
receiving services from the CCSHCN to prevent authorizing services that the child is already 
receiving.   

 
Service Coordinators need to have the Consent to Release/Obtain Information Form (FS-10) 
signed by the parent prior to the referral so that the status of the child can be discussed by both 
programs and recent audiology assessment information can be shared.   

 
6.2.4  Children Who are Dually-Enrolled  
Some children are dually-enrolled in First Steps and CCHSCN. Part C regulations addressing 
systems of payments require that CCHSCN financial resources be used before Part C funds. This 
means that CCHSCN pays for the services it typically provides. First Steps cannot supplant 
existing services but rather, must coordinate with those. First Steps funds are used to support 
those children who are not entitled to or covered by Medicaid, Title V, or private insurance. 
Families of children referred by First Steps who are not currently enrolled in CCHSCN are not 
charged family fees by CCSHCN.   

 
6.2.5  Timely Authorizations for Evaluations 
In order for CCHSCN audiologists to enter the evaluation results, the Service Coordinators must 
have followed the appropriate procedure: 
 
Evaluations authorized for a new child (referral to First Steps)—once the authorization is entered 
in TOTS, the audiologist can enter results. The issue here is the date of service—if the date of 
service is beyond the end date of the authorization, the report can be entered but not the service 
logs. The authorization begin and end dates should be included on the faxed referral form to 
CCSHCN. CCSHCN staffs need to enter both pieces of documentation. 
 
Evaluations authorized to update the IFSP (child in service with First Steps)—the Service 
Coordinator must have a pre-populated IFSP in place for evaluation/assessment reports to be 
entered. 
 
6.2.6  Authorizing Services and the IFSP 
The IFSP has two types of services as components of the document: early intervention services 
and other services. Early intervention services, including assistive technology, must be first 
determined to be necessary to achieve the outcomes on the IFSP. First Steps is responsible for 
payment of early intervention services, using the system of payments for First Steps. Hearing 
aids are generally considered a personal device by programs under the jurisdiction of the IDEA 
and are not purchased by Part C.  
 
Other services are those services needed but not required by First Steps. This includes medical 
services such as well-baby care and the medical services/follow-up provided by CCSHCN. First 
Steps is not financially responsible for ―other services‖. 
 
In order for any service provided by CCSHCN to be paid by First Steps, the following criteria must 
be met: 

 
1. The child is not entitled to CCSHCN/Title V services. 
2. The service is not already provided to the child by CCSHCN as an entitlement. 
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3. IFSP team has determined that the service is an early intervention service as defined by 
Part C. 

4. The service is documented in the Planned Services section of TOTS, which generates 
the authorization for the service. 

5. If the child is covered by private insurance, the parent has consented to the billing of 
insurance. A copy of the Consent for Use of Private Insurance (FS-12) must be sent to 
CCSHCN for their records.  
 

6.3  Nondiscrimination in Eligibility Determination (Evaluation) 
All activities conducted as part of eligibility determination must be unbiased, non-judgmental, 
comprehensive, and individualized according to the presenting needs of the child and family and their 
individual ethnic and cultural beliefs. No single procedure is used as the sole criterion for determining a 
child’s eligibility for First Steps. A variety of instruments and procedures are used to determine if a child is 
eligible for First Steps. Any standardized instrument or test employed to evaluate eligibility or assess 
children and families must be free from racial/cultural bias. 
 
6.4  Language Access/Native Language 
In addition to ensuring that the instruments used in assessments are non-biased and not discriminatory, 
tests and other procedures must be administered in the native language of the parents or other mode of 
communication, unless it is clearly not feasible to do so.   
 
6.5  Timelines 
A determination of eligibility must occur within forty-five (45) calendar days of the initial referral to the First 
Steps Point of Entry (POE) and if child is eligible, an IFSP meeting held. In the rare situation where 
determination of eligibility does not occur within this timeframe, the circumstances that contributed to the 
delay must be documented in TOTS on the IFSP screen. In cases where the child was determined 
ineligible and the determination was made after forty-five (45) calendar days, the reason for the delay 
must be entered in the comment box on the eligibility screen. 
 
6.6  Use of Transferred Records 
Early intervention records and/or evaluation records that are transferred from a developmental evaluator 
outside of the Kentucky First Steps System are reviewed by the POE staff and used for eligibility 
determination if the records meet the following First Steps evaluation timelines: 
 

1) Children under twelve (12) months of age, the evaluation must have been conducted within three 
(3) months prior to referral to First Steps; or 

2) Children over twelve (12) months of age and under three (3) years of age, the evaluation must 
have been conducted within six (6) months prior to referral to First Steps.  

 
Evaluations and assessments from agencies outside of First Steps may be used by First Steps if 
appropriate. The DCES or Service Coordinator should review the assessments to determine if those 
assessments meet the Kentucky testing requirements; for example, a Bayley Scales of Infant and Toddler 
Development was recently conducted but there is no criterion-referenced assessment available. The 
Service Coordinator would need to authorize the 5AA for that particular child.  
 
6.7  Primary Level Evaluation (PLE)  
A Primary Level Evaluation (PLE) covers the federally required areas of medical/health status, 
developmental functioning, assessment of each child’s unique needs in developmental areas, and the 
identification of services appropriate to meet those needs (services are not restricted to Early Intervention 
Services as defined by Part C of IDEA). The PLE is performed using two (2) types of instrumentation that 
address the five (5) developmental domains of cognition, communication, physical development (includes 
gross and fine motor), social and emotional development, and adaptive (self-help) skills development. 
 
One (1) instrument is a norm-referenced standardized instrument that provides a standard deviation 
score in the full domain for each of the five (5) areas. The results of this norm-referenced assessment are 
used for comparison to the specific eligibility criteria for developmental delay. The second instrument is a 
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Cabinet-approved criterion-referenced assessment (Five Area Assessment or 5AA) which is used for 
program planning and establishing the baseline for measuring progress. A 5AA for all eligible children 
must be conducted BEFORE the forty-five (45) calendar day timeline for IFSP development.  
 
The Cabinet-approved Five Area Assessment (5AA) instruments include: 

1) Hawaii Early Learning Profile (HELP); 
             2) Carolina Curriculum Assessment for Infants and Toddlers with Special Needs (CCITSN); and 

3) Assessment, Evaluation, and Programming System (AEPS). 
 
The developmental portion of the PLE is provided by a Primary Level Evaluator approved by the state. 
The choice of a Primary Level Evaluator is dependent upon the presenting concerns of the child. The 
area of expertise or discipline of study of the possible Primary Level Evaluators should be matched to the 
areas of concern for the child.    
 
PLE includes a medical component completed by a physician or nurse practitioner. The medical 
component shall include:   

1) a history and physical examination;  
2) a hearing and vision screen; and  
3) a recent medical evaluation. 

The developmental component is completed by a Cabinet-approved Primary Level Evaluator and 
includes: 

1) a review of pertinent health and medical information; 
2) the completion of an appropriate instrument(s) to determine the child’s unique strengths and 

needs;  
3) the results of the assessment which will be interpreted to the family; and  
4) a recommendation of eligibility. 

It is not the role of the Primary Level Evaluator to inform a family member that their child is ―eligible‖ or 
―not eligible‖ after the developmental assessment. Basing eligibility on the results of the PLE violates the 
prohibition of basing eligibility on a sole criterion. If a family member requests the results of the 
assessment once completed, the provider may share general information on how the child performed in 
each domain. Families should be informed that the provider will submit a full report to the Service 
Coordinator and results will be discussed by the IFSP team. 

6.8  Children with an Established Risk of Hearing Loss 
Children with an Established Risk of hearing loss will have a 5AA completed by a Speech Therapist or a 
Teacher of Deaf and Hard of Hearing, who is an approved Primary Level Evaluator. 
 
6.9  Children with an Established Risk of Visual Impairments 
Children with an Established Risk of visual impairments will have a 5AA completed by a Teacher of the 
Visually Impaired (TVI) who is an approved Primary Level Evaluator if available. The availability of the TVI 
cannot delay the forty-five (45) calendar day timeline for eligibility determination and IFSP development. 
 
6.10  Evaluation of Children with Prematurity 
For a child with a corrected age less than six (6) months, the PLE is conducted by an approved Intensive 
Level Evaluation Team or an approved Neonatal Follow-up Program Team.   
 
A PLE for of a child with a corrected age of four (4)-six (6) months or greater can be performed by either 
the DCES or a Primary Level Evaluator under the following conditions: 

1) The Intensive Level Team or Neonatal Follow-up Program is unable to conduct the evaluation 
within thirty-five (35) calendar days of the referral to First Steps. Documentation of the attempt to 
schedule an evaluation must include the date, name of person at the respective team with whom 
the Service Coordinator spoke, and date of possible evaluation which clearly is at least thirty-five 
(35) calendar days from date of referral to First Steps. Documentation should be noted in the 
Service Coordinator’s service log in TOTS. 
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2) The DCES and/or Primary Level Evaluator is trained on appropriate instrumentation for this age 
child (i.e., the Bayley Scales of Infant Development). 

3) The DCES and/or Primary Level Evaluator have experience assessing this age child. 
 

6.11  Referrals/Eligibility Process for Children Involving NICU Follow-Up Programs 
Two types of children participate in the NICU programs:  those who are born before thirty seven (37) 
weeks gestation and those who are born full-term but who have certain health conditions that warrant 
close monitoring by professionals with expertise in the development of very young children. These 
children often have unique developmental concerns and growth trajectories.  Children must meet criteria 
set by the NICU program for acceptance in follow-up clinics. The staffs at both NICU programs are 
experts in determining the existence of a developmental delay in these very young infants. 
 
Routine follow-up consists of developmental screening/examination and teaching family appropriate 
exercises and developmental activities. If a referral to First Steps is considered, additional testing will be 
conducted using instruments such as the Bayley Scales of Infant and Toddler Development. 
 
 6.11.1  Referrals to the NICU Follow-Up Program 

All referrals to a NICU program must have the following information included with the referral: 
 

 Is child currently followed by a NICU program?  If yes, provide name of program and date of 
last visit. With parent consent, contact the NICU program to find out results of last visit, 
recommendations, and date of next appointment. (This is important to prevent any duplicate 
testing or invalidation of testing.) Also, inform the NICU program of any issue or concern that 
has arisen since the child’s last appointment. The NICU program may decide to bring the 
child in earlier, depending upon the concern. 

 Child’s date of birth, demographic information including parent/guardian name 

 Birth information from the health screen on TOTS complete and accurate (birth weight, birth 
length, gestational age, multi-birth status, special considerations, and comments) 

6.11.1A  Children With a Confirmed Established Risk Condition and Prematurity 
The District Child Evaluation Specialist (DCES) conducts the Five Area Assessment 
(5AA) when a child meets the following criteria: 
 

1. Child was born premature; 
2. Child is not currently followed by a NICU clinic; and 
3. Child has a confirmed Established Risk Condition. 

 
Any child who does not meet all three (3) of the above criteria is referred to the 
appropriate NICU clinic for the 5AA. 

6.11.1B  Children With Suspected Developmental Delay and Prematurity  
All children suspected of developmental delay and who are less than six (6) months 
corrected age are referred to the appropriate NICU clinic for the Primary Level 
Evaluation.   
 
Children with a corrected age of at least one (1) month, zero (0) days are screened by 
the DCES prior to referral to the NICU Follow-Up Program for eligibility determination.   
 
Children with a corrected age of less than one (1) month, zero (0) days are not screened 
by the DCES prior to referral to the NICU Follow-Up Program for eligibility determination. 

 
 6.11.2  Referrals from the NICU Follow-Up Program 

When the family begins working with the NICU Follow-Up Clinic, the parent is informed of the 
First Steps program as a possibility in the future. At the point that the NICU team determines that 
the child should be referred as eligible, the parent is provided a Notice of Action with Consent 
(FS-8) and given a First Steps Parent’s Rights brochure. When the NICU Follow-Up team has 
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determined eligibility for First Steps, First Steps is faxed the referral and signed Notice of Action 
with Consent (FS-8).   

 
The designated POE staff enters the referral information into TOTS and authorizes the 
evaluation/assessment through planned services. If the designated staff person receiving the 
referral is the DCES, then a Service Coordinator must be assigned to the case. The NICU team is 
responsible for entering the evaluation results in TOTS.   
 
6.11.3  Ongoing Collaboration 
A person from the NICU program is  to be included as a member of the IFSP team for all children 
enrolled in both First Steps and one of the two (2) NICU programs in Kentucky. Authorize the 
person designated as the team member by the NICU program as collateral for the entire period of 
the IFSP. Having ongoing access to the TOTS record will enable the NICU team to better 
understand the First Steps services and progress for the child as well as give them opportunity to 
enter information from the NICU follow-up visits that is relevant to the child’s IFSP team.  
Service coordinators must document all services that a child is receiving—whether or not First 
Steps is the payor.  For example, if a child is receiving speech or PT from a clinic (paid by 
Medicaid or private insurance), this needs to be cited on the IFSP. The location for 
documentation of ―Other Services‖ is on the IFSP screen, under item #4.   For this particular 
population, it is imperative that all team members understand the comprehensiveness of services. 
This practice will enhance the ongoing collaboration and coordination between the NICU program 
and First Steps.  
 

6.12  Record Review-Second Level Evaluations 
Record Review is the second level in the First Steps evaluation system used to determine eligibility for 
children whose PLE is inconclusive due to the complexity of the child and/or has conflicting testing 
results. Record Review is conducted by an expert team that reviews the child’s complete First Steps 
record.   
 
Record Review may be conducted when a child does not meet eligibility guidelines at the PLE, but the 
Primary Level Evaluator and the family still have concerns that the child is developing atypically and a 
determination of eligibility based on professional judgment is needed.   
 
To obtain a Record Review, the Service Coordinator first provides the family with a Notice of Action with 
Consent (FS-8), describing that the reason for the Record Review is for in-depth assessment of the 
child’s developmental status. The Service Coordinator must complete the Record Review Eligibility 
Request (FS-16). The TOTS record for the child must be up-to-date with all intake information: 
inquiry/referral, health, evaluation, and RBI.  
 
Once consent is obtained, the Service Coordinator submits the child’s record to the DCES for review. 
Once the DCES has reviewed the record for completeness, it is submitted to the designated Record 
Review Team. The Record Review report is written within ten (10) working days of the receipt of the 
Record Review request and found on the record review screen in TOTS. Missing data will delay the 
Record Review process. Families have the right to due process if they disagree with the finding of 
eligibility.             
 
6.13  Intensive Level Clinical Evaluation 
An Intensive Level Clinical Evaluation (ILE) may be requested by the POE when specific expertise is 
needed to appropriately determine the child’s eligibility.   

To obtain an Intensive Level Evaluation, the Service Coordinator first provides the family with a Notice of 
Action with Consent (FS-8), describing that the reason for the ILE is for in-depth assessment of the child’s 
developmental status. The Service Coordinator must complete the Record Review ILE Request (FS-17). 
The TOTS record for the child must be up-to-date. 
 
Once consent is obtained, the Service Coordinator submits the child’s record to the DCES for review. 
Once the DCES has reviewed the record for completeness, it is submitted to the designated Record 
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Review Team. The ILE report is written within ten (10) calendar days of the completion of the ILE and 
found on the evaluation/assessment screen in TOTS.  Families have the right to due process if they 
disagree with the finding of eligibility.             
 
6.14 Eligibility Process for Children Referred with an Established Risk Condition 

1) Service Coordinator conducts the initial home visit; obtains permission to gather the 
medical/health records and other relevant information using the Consent to Release/Obtain 
Information (FS-10). Parents are provided Notice of Action with Consent (FS-8) and must give 
written consent. Service Coordinator schedules family assessment (RBI) and possible dates for 
team meeting to review evaluation results and determine eligibility. 

2) DCES conducts the 5AA* and the Service Coordinator conducts RBI. 
3) Information is documented in TOTS: 

a. Evaluation/ assessment screen 
b. RBI screen 
c. Demographic screen 
d. Health screen 
e. Parent screen 
f. Financial support 

4) The IFSP team reviews the eligibility and the results of the 5AA and the RBI. All of this 
information is taken into consideration as they develop the IFSP.  
 
*Note:   If appropriate based upon the presenting needs of the child, a Primary Level Evaluator 
who has the expertise needed to assess the unique needs of the child may conduct the 5AA 
instead of the DCES.   

Required team participants, at a minimum: 

1) Family (and who they invite) 
2) Service Coordinator 
3) Evaluator (Professional who conducted the 5AA) may attend by phone, by report, in person, or by 

having a knowledgeable representative attend.   
4) Individuals who will be providing services (not limited to Early Intervention Services) may be 

invited if appropriate.  These individuals must attend face-to-face. 
 
6.15  Eligibility Process for Children Referred with a Suspected Developmental Delay 

1) Service Coordinator conducts the initial home visit; obtains permission to gather the 
medical/health records and other relevant information using the Consent to Release/Obtain 
Information (FS-10). Parents are provided Notice of Action with Consent (FS-8) and must give 
written consent. Service Coordinator schedules family assessment (RBI) and possible dates for 
team meeting to review evaluation results and determine eligibility. Primary Level Evaluator is 
identified. 

2) Primary Level Evaluator conducts both a norm-referenced instrument and the 5AA; Service 
Coordinator gathers health/medical information, conducts RBI. 

3) In Information is documented in TOTS: 
a. Evaluation/ assessment screen 
b. RBI screen 
c. Demographic screen 
d. Health screen 
e. Parent screen 
f. Financial support  

4) The IFSP team determines eligibility for children referred on the suspicion of a developmental 
delay by comparing the results of the norm-referenced assessment to the eligibility criteria, 
reviewing the 5AA results, reviewing the relevant medical and health records and considering the 
input of the family.   
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5) If eligible and team composition is appropriate, IFSP meeting can be held.  If child is found to be 
ineligible, the parents must be provided a Notice of Action without Consent (FS-9) and the First 
Steps Parent’s Rights brochure. 
 

Required team participants, at a minimum: 
1) Family (and who they invite) 
2) Service Coordinator 
3) Evaluator: Evaluator may attend by phone, by report, in person, or by having a knowledgeable 

representative attend. DCES may serve as the knowledgeable representative and attend any 
eligibility team meeting. 

4) Individuals who will be providing services (not limited to Early Intervention Services) may be 
invited if appropriate.  These individuals must attend face-to-face. 

 

A second norm-referenced instrument may be administered in cases where the initial instrument indicated 
a delay in one (1) of the five (5) skill areas (domains) but did not meet the eligibility criteria and both the 
family and Primary Level Evaluator suspect that the delay may be greater than what the initial testing 
revealed. The second norm-referenced assessment should be administered by the discipline that has the 
expertise needed for an in-depth look at the area of concern. This may necessitate the authorization of a 
discipline-specific norm-referenced assessment. If the professional conducting the assessment is the 
discipline most appropriate for the concerns of the child and already is authorized to conduct the PLE, no 
additional authorization is issued.  
 

The results of the additional or alternate testing shall be the determining factor for eligibility if the 
standardized scores indicate a delay greater than two (2) standard deviations in one (1) skill area 
(domain) or one and one-half (1.5) standard deviations in two (2) skill areas.  If the scores on the second, 
in-depth instrument do not meet eligibility criteria, the child is not eligible for First Steps. Parents are 
provided a Notice of Action without Consent (FS-9) and the First Steps Parent’s Rights brochure which 
informs them of their right to due process.  
 
 
6.16  Eligibility by Professional Judgment 
A child may be determined eligible by informed clinical opinion by the following approved multidisciplinary 
teams: 

1) Neonatal Follow-Up Program Team;  
2) Intensive Level Evaluation Team; or  
3) Record Review Team. 

 
The records from the team must include the Established Risk Condition diagnosis or a statement that the 
child meets eligibility by informed clinical opinion. 
 
6.17  Annual Redetermination of Eligibility  
Children’s continuing eligibility status is determined each year by review of the IFSP and an updated 5AA. 
The 5AA is completed by the Primary Service Provider (PSP) for an individual child. If the person who 
completed the evaluation and assessments is unable to attend the IFSP meeting, arrangements will be 
made for their involvement by other means such as participation in a conference call, having a 
representative attend the meeting, or making pertinent records available at the meeting. 
  
A child has continuing eligibility in First Steps if the annual 5AA assessment documents any ongoing 
delay or failure to attain an expected level of development in one or more of the developmental areas. 
Additionally, there must be consensus of the IFSP team that First Steps services are required to continue 
developmental progress. Redeterminations of eligibility are not to be used to address concerns that are 
medical in nature.  Based on the results of the redetermination of eligibility the IFSP team will: 

1) Continue with the same outcomes and services; 
2) Continue with modified outcomes and services; or 
3) Transition the child from First Steps (discharge). 
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6.18  Assessment 
Assessment serves many purposes in the First Steps program — to provide a ―snapshot‖ of present 
strengths and needs, to provide information for individualized intervention planning, and to provide a 
method for monitoring and reporting developmental progress. Assessment is ongoing throughout the 
child’s period of eligibility in First Steps; however, there are set points in time that children receive a 
formal assessment.  
 
Ecologically valid and appropriate assessment includes a variety of sources for information such as 
observations, parent interviews and reports, and behavioral checklists and inventories. The ongoing 
assessment process also includes direct administration of criterion-referenced instruments. 
 
All children in First Steps receive a 5AA upon entry to the program, annually, and at exit. Some children 
may receive discipline-specific assessments in addition to the 5AA while in First Steps to provide 
information that leads to changes or modifications to interventions.   
 
6.19  Child Who is Medically Fragile 
The Service Coordinator or DCES obtains a physician’s or nurse practitioner’s (ARNP) written approval to 
complete an assessment for a child who is medically fragile. The Established Risk or Medically Fragile 
Verification (FS-22) is used to obtain this approval. The approval is specific to the modifications needed to 
accommodate the child’s medical status to address the skill areas of concern. 
 
6.20  Discipline-Specific Assessments 
Occasionally, the synthesized information obtained through screening, initial evaluation and assessment, 
and the Routines-Based Interview (RBI) is insufficient to determine the needs of the child. In these 
instances, the POE shall arrange for further assessment. The Primary Level Evaluator may conduct the 
discipline-specific assessment if the discipline of the evaluator is appropriate to address the concern. The 
provider conducting the discipline-specific assessment must use instruments and assessment methods 
that will yield the specific information needed for IFSP.   Care must be taken to ensure there is no 
duplication of testing. The additional assessment must be completed and the IFSP meeting held within 
forty-five (45) calendar days of the date of referral.  
 
When an additional assessment is warranted, the Service Coordinator documents the following in the 
service log on TOTS:   

1) The concern that warrants another assessment, including the documentation that prompted the 
concern cited; 

2) The reasons why the Primary Level Evaluator cannot assess the area of concern. 
 

6.21  Assessment Reports 
 All formal, direct assessments must have a written report completed within ten (10) calendar days of the 
completion of the assessment. The assessment results must be entered into TOTS which generates the 
written report. If a 5AA was conducted at entry, at annual redetermination of eligibility or at exit, the 
assessment must be entered in the data portal, currently named Kentucky Early Childhood Data System 
(KEDS) by the PSP. The item level data from the 5AA must also be entered in KEDS before payment for 
the assessment is approved.   
 
Assessment reports are to identify the services that would address the child’s needs. This identification 
includes those services that First Steps does not provide such as community resources and programs. 
Early Intervention Services should be identified in a way that provides the IFSP team with flexibility to 
individualize for the child. The report should not include recommendations for intensity or frequency as 
that is the responsibility of the IFSP team. 
 
  The report includes the following: 

1) A description of the assessment tool used; 
2) A description of assessment activities and information obtained, including that gathered from 

the family; 
3) Identifying information including: 
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a. The child’s First Steps identification number 
b. The name of the child 
c. The child’s age at time of assessment 
d. The name of the service provider and discipline 
e. The date of the assessment 
f. The setting of the assessment 
g. The state of the child’s health during the assessment 
h. The parent’s assessment of the child’s performance in comparison to abilities 

demonstrated by the  
child in more familiar circumstances 

i. The medical diagnosis if the child has an Established Risk Condition 
j. The formal and informal instruments and assessment methods and activities used 
k. Who was present at the assessment 

4)  A profile of the child’s level of performance, in a narrative form which shall indicate: 
a. Concerns and priorities 
b. Child’s unique strengths, needs, and preferences 
c. Skills achieved since last report, if applicable (annual, exit assessments) 
d. Current and emerging skills, including skills performed independently and with 

assistance. 
e. Recommended direction for future service delivery 

5) Recommendations that address the family’s priorities as well as the child’s holistic needs 
based on review of pertinent medical, social, and developmental information and the 
evaluation and assessment. 
 

The provider who performed the assessment: 

1) Verbally shares the report with the family and documents this in the provider’s service log in 
TOTS 

2) Provides a copy of the report to the family and documents this in TOTS on the 
communication log. 

3) Writes the report in family friendly language that is as free of professional jargon as possible. 
When professional jargon must be used, the provider explains in lay terms what it means. 

4) If delays in completing the assessment occur due to the illness of the child or by the request 
of the parent, the assessor documents the reason(s) for the delay in the communication log 
on TOTS and notifies the Service Coordinator when the assessment is completed. The 
report in these cases is finalized within five (5) calendar days of completing the assessment. 
 

6.22  Family Assessment or Routines-Based Interview (RBI) 
Federal law and regulation require that the resources, priorities and concerns of the family and the 
supports and services necessary to enhance the family’s capacity to meet the developmental needs of 
their child be identified. A Routines-Based Interview (RBI) is conducted with the family by the Service 
Coordinator to gather this information. RBI results are discussed at the IFSP team meeting and contribute 
to the development of IFSP outcomes. 
 
6.23  Ongoing Assessment 
Children in First Steps receive assessment as an integral part of service delivery. Assessment shall be 
ongoing to ensure that strategies and activities are focused on meeting the child and family’s current 
needs.  
 
If the IFSP team did not request an additional discipline-specific assessment and the assessment is 
completed as part of scope of practice, the assessment is considered therapeutic intervention and an 
authorization from First Steps is not issued. An authorization for a discipline-specific assessment is not 
issued for the assessment conducted as part of the scope of practice to meet licensure. The First Steps 
Notice of Action with Consent (FS-8) is not required for this type of assessment; however, the provider 
may request a written consent from the family for their own records.  
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6.24  Annual Five Area Assessment (5AA)  
The 5AA is conducted to provide information for the annual redetermination of eligibility. Each annual 
assessment must be completed by the Primary Service Provider (PSP) using one (1) of the Cabinet-
approved criterion-referenced instruments. The annual 5AA must be completed no earlier than sixty (60) 
calendar days and no later than thirty (30) calendar days prior to annual IFSP date.  
 
*The DCES conducts the Annual or Exit 5AAs for children who receive service coordination as the only 
service provided by First Steps. This includes entering item-level data in KEDS. 
 
6.25  Exit Assessment 
This 5AA occurs within one hundred and twenty (120) calendar days prior to a child exiting First Steps at 
age three (3).  The assessment used for annual redetermination of eligibility may be used to meet this 
requirement, as long as it is completed within one hundred and twenty (120) calendar days prior to the 
child’s exit from the First Steps Program. 

 
6.26  KEDS Data Entry of Five Area Assessment (5AA) 
Primary Level Evaluators and Primary Service Providers (PSP) are responsible for entering item-level 
data in KEDS.  KEDS is the data portal that holds the assessment information needed to complete the 
Federal State Performance Plan, Indicator three (3) information.  
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First Steps:  Established Risk Conditions 
 

Aase-Smith Syndrome (Diamond-Blackfan Anemia) Aase Syndrome 

Acrocallosal Syndrome Acrodysostosis 

Acro-Fronto-Facio-Nasal Dysostosis Adrenoleukodystrophy 

Agenesis of the Corpus Callosum Agyria 

Aicardi Syndrome Alexander’s Disease 

Alper’s Syndrome Amelia 

Angelman Syndrome Aniridia 

Anophthalmia/Microphthalmia Antley-Bixler Syndrome 

Apert Syndrome Arachnoid cyst with neuro-developmental delay 

Arhinencephaly Arthogryposis 

Ataxia Atelosteogenesis 

Autism Baller-Gerold Syndrome 

Bannayan-Riley-Ruvalcaba Syndrome Bardet-Biedl Syndrome 

Bartoscas-Papas Syndrome Beals Syndrome (congenital contractual 
arachnodactyly) 

Bixler Syndrome Blackfan-Diamond Syndrome 

Bobble Head Doll Syndrome Borjeson-Forssman-Lehmann Syndrome 

Brachial Plexopathy Brancio-Oto-Renal (BOR) Syndrome 

Campomelic Dysplasia Canavan Disease 

Carbohydrate Deficient Glycoprotein Syndrome Cardio-Facio-Cutaneous Syndrome 

Carpenter Syndrome Cataracts-Congenital 

Caudal Dysplasia Cerebro-Costo-Mandibular Syndrome 

Cerebellar Aplasis/Hypoplasia/Degeneration Cerebral Atrophy 

Cerebral Palsy Cerebro-oculo-facial-skeletal syndrome 

CHARGE Association Chediak Higashi Syndrome 

Chondrodysplasia Punctata Christian Syndrome 

Chromosome Abnormality 
a. Unbalanced numerical (autosomal) 
b. Numerical trisomy (chromosomes 1-22) 
c. Sex chromosomes XXX; XXXX; XXXXX; 

XXXY; XXXXY 

CNS Aneurysm with Neuro-Developmental Delay 

CNS Tumor with Neuro-Developmental Delay Cockayne Syndrome 

Coffin Lowry Syndrome Coffin Siris Syndrome 

Cohen Syndrome Cone Dystrophy 

Congenital Cytomegalovirus Congenital Herpes 

Congenital Rubella Congenital Syphilis 

Congenital Toxoplasmosis Cortical Blindness 

Costello Syndrome Cri Du Chat Syndrome 

Cryotophthalmos Cutis Laxa 

Cytochrome-c Oxidase Deficiency Dandy Walker Syndrome 

DeBarsy Syndrome DeBoquois Syndrome 

Dejerine-Sottas Syndrome DeLange Syndrome 

DeSanctis Cacchione Syndrome Diastrophic Dysplasia 

DiGeorge Syndrome Distal Arthrogryrosis 

Donohue Syndrome Down Syndrome 

Dubowitz Syndrome Dyggve Melchor-Calusen Syndrome 

Dyssegmental Dysplasia Dystonia 

EEC (Ectrodactyly-ectodermal dysplasia-clefting) 
Syndrome 

Endephalocele 

Encephalo-Cranio-Cutaneous Syndrome Encephalomalacia 

Facio-Auriculo-Radial Dysplasia Facio-Cardio Renal (Eastman-Bixler) Syndrome 

Familial Dysautonomia (Riley-Day Syndrome) Fanconi Anemia 
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Farber Syndrome Femoral Hypoplasia 

Fetal Alcohol Syndrome/Effects Fetal Dyskinesia 

Fetal Hydantoin Syndrome Fetal Valproate Syndrome 

Fetal Varicella Syndrome FG Syndrome 

Fibrochondregenesis Floating Harbor Syndrome 

Fragile X Syndrome Freeman-Sheldon (Whistling Facies) Syndrome 

Fryns Syndrome Fucosidosis 

Galactosemia Glaucoma-Congenital 

Glutaric Aciduria Type I and II Glycogen Storage Disease 

Goldberg-Shprintzen Syndrome Grebe Syndrome 

Hallermann-Streiff Syndrome Hays-Wells Syndrome 

Head Trauma with Neurological 
Sequelae/Developmental Delay 

Hearing Loss (30dB or greater in better ear as 
determined by ABR audiometry or audiometric 
behavioral measurements) 

Hemimegalencephaly Hemiplegia/Hemiparesis 

Hemorrhage-Intraventricular Grade III and IV Hereditary Sensory & Autonomic Neuropathy 

Hereditary Sensory Motor Neuropathy  
(Charcot Marie Tooth Disease) 

Herrmann Syndrome 

Heterotopias Holoprosencephaly (Aprosencephaly) 

Holt-Oram Syndrome Homocystinuria 

Hunter Syndrome (MPS II) Hurler Syndrome (MPS I) 

Hyalinosis Hydranencephaly 

Hydrocephalus Hyperpipecolic Acidema 

Hypomelanosis of ITO Hypophosphotasis-Infantile 

Hypoxic Ischemic Encephalopathy I-Cell (mucolpidosis II) Disease 

Incontinentia Pigmenti Infantile Spasms 

Ininencephaly Isovaleric Acidemia 

Jarcho-Levin Syndrome Jervell Syndrome 

Johanson-Blizzard Syndrome Joubert Syndrome 

Kabuki Syndrome KBG Syndrome 

Kenny-Caffey Syndrome Klee Blattschadel 

Klippel-Feil Sequence Landau-Kleffner Syndrome 

Lange-Nielsen Syndrome Langer Giedion Syndrome 

Larsen Syndrome Laurin-Sandrow Syndrome 

Leber’s Amaurosis Legal Blindness (bilateral visual acuity of 20/200 or 
worse corrected vision in the better eye) 

Leigh Disease Lennox-Gastaut Syndrome 

Lenz Majewski Syndrome Lenz Microophthalmia Syndrome 

Levy-Hollister (LADD) Syndrome Lesch-Nyhan Syndrome 

Leukodystrophy Lissencephaly 

Lowe Syndrome Lowry-Maclean Syndrome 

Maffucci Syndrome Mannosidosis 

Maple Syrup Urine Disease Marden Walker Syndrome 

Marshall Syndrome Marshall-Smith Syndrome 

Maroteaux-Lamy Syndrome Maternal PKU Effects 

Megalencephaly MELAS 

Meningocele (cervical) MERRF 

Metachromatic Leukodystrophy Metatropic Dysplasia 

Methylmalonic Acidemia Microcephaly 

Microtia-Bilateral Midas Syndrome 

Miller (postaxial acrofacial-dysostosis) Syndrome Miller-Dieker Syndrome 

Mitochondrial Disorder Mobius Syndrome 

Morquio Syndrome Moya-Moya Disease 

Mucolipidosis II and III Multiple congenital anomalies (major organ birth 
defects) 
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Multiple Pterygium Syndrome Muscular Dystrophy 

Myasthenia Gravis-Congenital Myelocystocele 

Myopathy –Congenital Myotonic Dystrophy 

Nager (Acrofacial Dysostosis) Syndrome Nance Horan Syndrome 

NARP Neonatal Meningitis/Encephalitis 

Neuronal Ceroid Lipofuscinoses Neuronal Migration Disorder 

Nonketotic Hyperglycinemia Noonan Syndrome 

Ocular Albinism Oculocerebrocutaneous Syndrome 

Oculo-Cutaneous Albinism Optic Atrophy 

Optic Nerve Hypoplasia Oral-Facial digital Syndrome, Types I-VII 

Osteogenesis Imperfecta, Types III and IV Osteopetrosis (Autosomal Recessive) 

Oto-Palato-Digital Syndrome, Types I and II Pachygyria 

Pallister Mosaic Syndrome Pallister-Hall Syndrome 

Pelizaeus-Merzbacher Disease Pendred’s Syndrome 

Periventricular Leukomalacia Pervasive Developmental Disorder 

Peters Anomaly Phocomelia 

Poland Sequence Polymicrogyria 

Popliteal Pterygium Syndrome Porencephaly 

Prader-Willi Syndrome Progeria 

Propionic Acidema Proteus Syndrome 

Pyruvate Carboxylase Deficiency Pyruvate Dehydrogenase Deficiency 

Radial Aplasia/Hypoplasia Refsum Disease 

Retinoblastoma Retinoic Acid Embryopathy 

Retinopathy of Prematurity, Stages III and IV Rett Syndrome 

Rickets Rieger Syndrome 

Roberts SC Phocomelia Robinow Syndrome 

Rubinstein-Taybin Syndrome Sanfilippo Syndrome (MPS III) 

Schinzel-Giedion Syndrome Schimmelpenning Syndrome  
(Epidermal Nevus Syndrome) 

Schizencephaly Schwartz-Jampel Syndrome 

Seckel Syndrome Septo-Optic Dysplasis 

Shaken Baby Syndrome Short Syndrome 

Sialidosis Simpson-Golabi-Behmel Syndrome 

Sly Syndrome (MPS IV) Smith-Fineman-Myers Syndrome 

Smith_Limitz-Opitz Syndrome Smith-Magenis Syndrome 

Sotos Syndrome Spina Bifida (Meningomyelocele) 

Spinal Muscular Atrophy Spondyloepiphyseal Dysplasia Congenita 

Spondylometaphyseal Dysplasia Stroke 

Sturge-Weber Syndrome TAR (Thrombocytopenia-Absent Radii Syndrome) 

Thanatophoric Dysplasia Tibial Aplasis (Hypoplasia) 

Toriello-Carey Syndrome Townes-Brocks Syndrome 

Trecher-Collins Syndrome Trisomy 13 

Trisomy 18 Tuberous Sclerosis 

Urea Cycle Defect Valocardiofacial Syndrome 

Wildervanck Syndrome Walker-Warburg Syndrome 

Weaver Syndrome Wiedemann-Rautenstrauch Syndrome 

Williams Syndrome Winchester Syndrome 

Wolf Hirschhorn Syndrome Yunis-Varon Syndrome 

Zellweger Syndrome  
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Chapter 7: IFSP Development and Implementation 
 

First Steps is rooted in the belief that 
family-centered early intervention 
builds on and promotes the strengths 
and competencies present in all 
families. A Routines-Based Interview 
(RBI) is the starting point for 
discovering the family’s resources, 
priorities and concerns for their child 
and family, as they relate to the child’s 
development. This information is 
translated into outcome statements 
that drive the IFSP team’s actions to 
address the unique needs of the child. 
A team works together to develop an 
IFSP that outlines a six (6) month 
approach to meet the developmental 
needs of the child.  
 
Family members are to be active, 
participating members of this team. 
The IFSP is a process and not simply 
a document.  Infants and toddlers are 
uniquely dependent on their families 
for their survival and nurturance. This 
dependence necessitates a family-
centered approach to early intervention. Early intervention systems and strategies honor the racial, 
ethnic, cultural, and socioeconomic diversity of families served. Families choose the level and nature of 
their involvement in Early Intervention Services.  
    
The family-centeredness of First Steps is reflected in the provision of Early Intervention Services that 
support the concerns and priorities of the family in the context of their daily routines. The IFSP team 
ensures that the IFSP services are: 
      1)  Provided in as typical a fashion and environment as possible;  
      2)  Promote the integration of the child and family within community settings that include children 

without disabilities; and,  
      3)  Embedded in the family’s normal routines and activities.  
 
The outcomes and strategies in the IFSP should indicate the functional skills that the child will learn to 
enhance development. Basic skills are those that can be embedded into natural routines and activities in 
which the child and family participate (e.g., expressing wants and needs, initiating social interactions, 
grasping/holding objects, holding head up,  feeding self, and demonstrating cause-effect relationships). 
The strategies identified for each outcome statement should reflect the specific natural routines and 
activities in which the skills can be embedded (e.g., expressing wants and needs can be taught during 
mealtime, such as when a child wants a drink or another bite of food).    
 
In addition, these routines and activities should be those identified as priorities by the family through an 
ecological assessment, which looks at many different environments (e.g. home, community, play). 
Adaptations and supports needed to assure an outcome is achieved should also be mentioned in the 
strategies for achieving the IFSP outcomes (e.g. a child might need (a) a communication board with 
picture symbols (adaptation) in order to express his wants and needs during mealtimes, as well as (b) the 
services of a Speech/Language Pathologist (support)). In addition, to the greatest extent possible, the 
supports used to implement the outcome should be those found in natural environments (e.g., family 
members, childcare providers, neighbors) instead of, or in addition to, those provided by First Steps. 
 

Federal Performance Indicators:  

Indicator 1:  Percent of infants and toddlers with IFSPs who receive the 

Early Intervention Services on their IFSPs in a timely manner. 

Indicator 2:  Percent of infants and toddlers with IFSPs who primarily 

receive Early Intervention Services in the home or community-based 
settings. 

Indicator 3: Percent of infants and toddlers with IFSPs who demonstrate 

improved: 

A. Positive social-emotional skills (including social relationships);  
B. Acquisition and use of knowledge and skills (including early 

language/ communication); and  
C. Use of appropriate behaviors to meet their needs. 

Indicator 4:  Percent of families participating in Part C who report that 

Early Intervention Services have helped the family: 

A. Know their rights; 
B. Effectively communicate their children's needs; and 
C. Help their children develop and learn. 

 
Federal Regulations:  34 CFR 303.322, 303.340 through 
303.346 
 

State Regulations:  902 KAR 30:130  
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7.1  IFSP Meeting Facilitation 
The Service Coordinator facilitates IFSP meetings, which includes, at a minimum, the following: 

1)       Introductions; 
2)       A review of the purpose of the IFSP meeting; 
3) An explanation of family rights and procedural safeguards, with a copy of the Family 

Rights Handbook given to the parent/guardian unless they decline the copy because they 
already have one; obtain parent signature confirming receipt of handbook on the 
Statement of Assurances-Procedural Safeguards (FS-30); 

4) A review of the evaluation and assessment results linked to the child’s growth and 
development explained in such a way as to ensure that parents can relay this information 
to others; 

5) A review of the eligibility determination; 
6) A review of the parent’s/guardian’s concerns, priorities, resources, routines and other 

family information pertinent to program planning; 
7) The development of outcome statements based upon the concerns and priorities of the 

family and child’s strengths and unique needs. Note: Every IFSP includes at least one (1) 
transition outcome; 

8) The identification of the First Steps Early Intervention Services, based on scientifically-
based research (to the extent practicable), that are necessary to meet the unique needs 
of the child and the family for achieving the results or outcomes identified by the 
parent/guardian and the IFSP team; 

9) A determination of the frequency, intensity, method of delivering services, and service 
delivery settings; 

10) A discussion regarding transition from First Steps and the points at which efforts will 
begin to focus on that process or specific transition planning activities depending on the 
child’s age at the time of the IFSP meeting or the parent’s/guardian’s concerns related to 
transition; 

11) A review of medical needs and other services and resources outside the First Steps 
system which the family utilizes or could utilize (but not paid by First Steps); 

12) A review of financial matters and resources including Family Share Participation Fees 
and private and public insurance; and  

13) The selection of the Primary Service Provider (PSP). 
 
7.2  Individualized Family Service Plan (IFSP) 
The IFSP is an important document that is collaboratively developed by the parent or guardian, other 
family members or caregivers, the Service Coordinator and the evaluator, assessors and/or early 
intervention service providers. 

The required content of an IFSP is: 

1) Description of the present level of functioning in the domains of physical development, 
cognitive development, communication development, social and emotional development and 
adaptive (self-help) development and performance levels to determine strengths to enhance 
functional skills in daily routines; 

2) Description of underlying factors that may affect the child’s development, including the 
Established Risk Condition and what motivates the child; 

3) With family agreement, a statement of the family’s resources, priorities and concerns related 
to enhancing the child’s development; 

4) Statement of the major outcomes expected to be achieved for the child and family and the 
criteria, procedures, and timelines used to determine progress and need for revisions or 
modifications to outcomes or services; 
There must be at least one (1) transition outcome that addresses transition to preschool 
services or to other services that may be available, if appropriate, and is supported by steps 
that include: 

a. A description of types of information the family might need in relation to future 
placements; 

b. Activities to be used to help prepare the child for changes in the service delivery; and 
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c. Specific steps that will help the child adjust to and function in the new setting.   
5) Specific First Steps services necessary to meet the unique needs of the child and family to 

achieve the outcomes, including the frequency, intensity, duration, location, method of 
delivering services, natural environment in which Early Intervention Services are to be 
provided, and payment arrangements; 

6) Projected initiation dates of services and anticipated length and duration.  Early Intervention 
Services start no sooner than seven (7) calendar days from date of parent consent;  

7) Other services needed by the child and family that are not Early Intervention Services; 
8) Names of the Service Coordinator and the Primary Service Provider (PSP). 

 
7.3  Timelines/Timely Services  
Initial IFSPs must be developed within forty-five (45) calendar days of the referral. All services must start 
within thirty (30) calendar days of the date parents give consent for the services. This date is the date the 
IFSP was signed. IFSPs and the early intervention authorizations associated with the IFSP are valid for 
six (6) months. 
 

Note: Families must be provided a summary of the Family Rights Handbook and sign the Statement of 
Assurances-Procedural Safeguards (FS-30) at each IFSP meeting. 
 
7.4  Parental Notice of Action and Consent for Early Intervention Services  
The Service Coordinator provides the family with a Notice of Action without Consent (FS-9) describing the 
planned services for the IFSP. Parents give written consent for Early Intervention Services by signing the 
IFSP. No early intervention service maybe provided without written parent consent. If a family chooses 
not to receive a service included on the IFSP they may decline that service without jeopardizing other 
Early Intervention Services. The Service Coordinator shall document the circumstance of refusal on the 
IFSP screen in TOTS. 
 
7.5  Documenting the IFSP 
The First Steps IFSP is documented in TOTS, including a list of IFSP team members and method of 
participation.   The Service Coordinator must finalize the IFSP in TOTS and provide the 
family/caregiver/legal guardian a printed copy of the IFSP within five (5) calendar days. First Steps 
service providers view the IFSP on TOTS. 
 
All items on the IFSP in TOTS must be completed as instructed. Any delays in the IFSP meeting or 
timely delivery of services must be documented in TOTS and include a detailed explanation/reason for 
the delay. 
 
7.6  IFSP Development for Children with Established Risk Conditions with Age Appropriate 
Developmental Functioning 
If child has no developmental delays as indicated by the PLE, the IFSP team needs to discuss with the 
family that while the child is eligible for First Steps, due to the confirmation of the medical condition, the 
child’s development is age appropriate and may only require monitoring-type services and linkages to 
other services to address developmental strategies or family support outcomes regarding the child’s 
developmental needs.  
 
7.7 Implementing the IFSP 
Once the parent has given consent, the IFSP is implemented as written. It is a legal contract between the 
Kentucky Early Intervention System (KEIS) and the family.  

7.8  Six (6) Month Review 
IFSPs must be reviewed at least each six (6) months. Service Coordinators should begin preparing for 
the six (6) month review at least forty-five (45) calendar days and no later than thirty (30) calendar days 
before the date of the meeting.   
 
Preparations for the meeting include: 

1) Scheduling the meeting; 
2) Ensuring all providers enter progress reports in TOTS on the communication log and mail 
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a copy of the report to the family at least ten (10) calendar days before the meeting; 
3) Notify all IFSP team members of the meeting at least seven (7) calendar days in advance 

by sending each team member including the family a First Steps Meeting Notice for 
Families (FS-14). 

 

Changes to the IFSP may include: 
1) the addition or revision to an outcome; 
2) the frequency or intensity of a service; and/or,  
3) the addition or deletion of an Early Intervention Service. 

 
If changes are made to the IFSP at the six (6) month review meeting, the Service Coordinator must 
provide the family a Notice of Action without Consent (FS-9) that describes the proposed changes to the 
IFSP. The parent may sign the IFSP Signature Page (FS-15) while at this meeting. The Service 
Coordinator will send a copy of the signature page with the finalized IFSP to the family within five (5) 
calendar days.   
 
The authorization for a discipline-specific assessment is not a change to the IFSP components. The 
Service Coordinator must obtain written consent for the discipline-specific assessment if this is the initial 
one for this discipline. Written consent must be collected on the Notice of Action with Consent (FS-8). The 
discipline-specific assessment cannot be conducted until seven (7) calendar days after the date of 
consent. 

7.9  Requested Review (Periodic Review) 
More frequent reviews occur when requested by the parent(s) only or the by the parent(s) and an IFSP 
team member and when an Early Intervention Service is changed.   
 
Changes should only be considered: 

1) After there has been enough time for the child and family to adjust to new providers; 
2) There has been adequate time for the child to practice and learn the new skills; and/or, 
3) Whenever the child or family demonstrates a need for changing the IFSP.   

 
There must be child or family specific data that supports the need to revise the IFSP. Revisions must be a 
result of data collection describing discussion on the variety of strategies that have been implemented by 
the early intervention provider(s) and parent/caregiver to date and results from the ongoing assessments 
by the early intervention provider(s). The data must be recent and collected by a qualified professional.   
 
It is recommended that a reasonable timeline (approximately three (3) months) be reached before IFSP 
teams consider instituting any changes to the IFSP. This allows for adequate data collection to determine 
if changes are warranted. The IFSP team may need to meet to discuss different strategies to implement 
rather than adding a new service or increasing the frequency and intensity of the Early Intervention 
Services listed on the IFSP. 
 
The Service Coordinator schedules the requested review meeting and sends each team member, 
including the family, a Meeting Notice for Families (FS-14) at least seven (7) calendar days prior to the 
meeting.   
 
A face-to-face meeting is not needed when the requested review is to change providers (but not the 
frequency, intensity or location), when correcting the IFSP due to entry errors and when adding 
assessment units to the IFSP (Annual/Exit 5AA or discipline-specific assessments). A face-to-face 
meeting is required when adding a new service, increasing frequency or intensity of a service, decreasing 
frequency or intensity of service, discharging a child from a service or services, changing location from 
natural environment to non-natural environment and changing location from non-natural environment to a 
natural environment.    
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Reason for Requested Review Face-to-Face Meeting* 

Adding a new service 
Yes 

 

Increasing frequency or intensity of a service 
Yes 

 

Decreasing frequency or intensity of a service 
Yes 

 

Discharging a child from a service/services 
Yes 

 

Change in location from services in a setting that 
meets the definition of natural environment to a 
setting that does not meet the definition (i.e., home 
to clinic) 

Yes 

Change in location from a setting that does not 
meet the definition of a natural environment to a 
setting that does (i.e., clinic to home) 

Yes 

Change provider (not freq./intensity or location) No 

Correcting due to entry error 
No 

 

Adding assessment units (Annual/Exit 5AA or 
discipline-specific assessments) 

No 

 
Minimum participants at a Face-to-Face Meetings: Parent(s), Service Coordinator, and someone who can 
interpret evaluation/assessment data. This person may attend by conference call, report or by a 
knowledgeable representative. 
  
If changes are made to the IFSP at the Requested Review (Periodic Review) meeting, the Service 
Coordinator must provide the family a Notice of Action without Consent (FS-9) that describes the 
proposed changes to the IFSP. The parent may sign the IFSP Signature Page (FS-15) while at this 
meeting. The Service Coordinator will send a copy of the signature page with the finalized IFSP to the 
family within five (5) calendar days.   

7.10  Annual Evaluation of the IFSP 
The IFSP team determines continuing eligibility and evaluates the IFSP annually. Service Coordinators 
should begin preparing for the annual IFSP:  

1) No more than sixty (60) calendar days prior to the annual IFSP date, and, 
2) No later than forty-five (45) calendar days before that date.  

 
The Service Coordinator must ensure that the annual 5AA is conducted no earlier than sixty (60) calendar 
days and no later than thirty (30) calendar days prior to the annual IFSP date. All IFSP team providers 
must enter the six (6) month progress reports on TOTS in the communication log and mail a copy of the 
report to the family at least ten (10) calendar days before the meeting. The timelines for the annual 
evaluation of the IFSP must be carefully observed to ensure that the current IFSP does not lapse or 
terminate prior to the development of a new IFSP, should the child remain eligible.Typically, sixty (60) 
days is a recommended period of time for all team members to prepare for this evaluation meeting by 
reviewing progress notes, reviewing annual 5AA data, evaluating the individual outcomes in the IFSP, 
and for the family and Service Coordinator to meet to conduct the RBI where they discuss the family’s 
concerns, priorities and resources as they have changed over time.  
 
The annual evaluation of the IFSP includes the requirement that current assessments and other 
information be used to:  

1) Develop new outcomes that help to identify what Early Intervention Services are needed; 
and,  

2) Determine what services will be provided.  
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The Service Coordinator schedules the annual meeting and sends each team member, including the 
family, a Meeting Notice for Families (FS-14) at least seven (7) calendar days prior to the meeting.   
 
If changes are made to the IFSP at the annual meeting, the Service Coordinator must provide the family a 
Notice of Action without Consent (FS-9) that describes the proposed changes to the IFSP. The parent 
may sign the IFSP Signature Page (FS-15) while at this meeting. The Service Coordinator will send a 
copy of the signature page with the finalized IFSP to the family within five (5) calendar days.   
 
7.11 Lapsed IFSP Service Authorizations 
Service Coordinators must make every effort to hold the six (6) month or annual IFSP meeting in a timely 
manner.  When the six (6) month or annual review meeting has been cancelled and a new meeting does 
not take place prior to the end date of the authorized planned services, the Service Coordinator reviews 
the case with the POE Manager and/or the District Child Evaluation Specialist to determine the cause of 
the delay and the most appropriate next step. Parents must be informed fully of the cause for the delayed 
meeting and the impact such a delay may have on services to the child. If the plan lapses due to reasons 
other than parent initiated reasons and the child does not receive the IFSP services as written on the 
IFSP, the child may be eligible for compensatory services.   
 
When the end date of the current plan is within twenty-one (21) calendar days of the child’s third birthday, 
the IFSP team must determine if there is a need to continue services. If services are to continue but there 
will be no change in the frequency, intensity or service delivery method, the current plan can be 
extended. A Notice of Action without Consent (FS-9) is provided to the family, describing the continuation 
of Early Intervention Services. This notice must also include a statement indicating that enrollment in First 
Steps ends on the date the child turns three (3).  
 
7.12  Natural Environments  
In the reauthorization of IDEA (Individuals with Disabilities Education Act) in 1997, the emphasis on 
natural environments (the use of resources and supports that occur naturally in the child’s environment) 
was an effort to insure that early intervention would focus on helping families and the community develop 
their ability to meet the needs of the children with a delay or potential for a delay. This emphasis 
originated with the first amendment too, which established Early Intervention Services and stated its 
intent was to ―enhance the capacity of families to meet the special needs of their infants and toddlers.‖ 
 
Natural environments mean settings and service delivery systems that are natural or typical (normal) for 
the family and for the child’s same-age peers who have no disability. This includes the home and other 
community settings in which children without disabilities participate. Natural learning environments are the 
places where children experience every day, typically occurring learning opportunities that promote and 
enhance their development. Services and supports should encourage opportunities for the development 
of relationships with children without disabilities and with a variety of adults in the community. These 
opportunities should also provide typically developing children with the opportunity for positive 
interactions and relationships with infants and toddlers with disabilities. 
 
First Steps service providers, particularly the Service Coordinator, help the family understand the 
importance of using natural environments and offer assistance to identify natural supports and 
incorporate those into the delivery of all First Steps services.  
 
The IFSP includes: 

1) A description of the natural environment, which includes natural settings and service delivery 
systems, in which the Early Intervention Service is to be provided; 

2) How the skills shall be transferred to a caregiver so the caregiver can incorporate the strategies 
and activities into the child’s natural environment; and 

3) How the child’s services may be integrated into a setting in which other children without 
disabilities participate. 
 

If the service cannot be provided in a natural environment, the IFSP shall be documented with the reason, 
including: 
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1) Why the early intervention cannot be achieved satisfactorily in a natural environment; 
2) How the service provided in this location or using this approach will carry over to support the 

child’s ability to function in his natural environment; and 
3) A time line when the service might be expected to be returned to a natural environment approach. 

 
7.13  Natural Environments and Family Choice 
Early Intervention Service decisions are team decisions; therefore, justification for a service decision that 
establishes services outside the practice of the principles of natural environments cannot be based alone 
on family choice. While the family provides significant input regarding the provision of appropriate Early 
Intervention Services, ultimate responsibility for determining what services are appropriate for a particular 
infant or toddler, including the location and approach of such services, rests with the IFSP team as a 
whole. Therefore, it is inconsistent with early intervention practice for decisions of the IFSP team to be 
made based solely on preference of the family. The state bears no responsibility for Early Intervention 
Services that are selected exclusively by the family, outside of the IFSP team, or those services that are 
selected outside the bounds of natural environments without clear justification for the choice. 
 
7.14  Intensive Level Evaluation (ILE) Requests for Children with an IFSP 
The purpose of an ILE in cases where eligibility has been determined and an IFSP is in effect is to gain 
in-depth information so that the IFSP team can develop effective interventions and services. The 
information needed cannot be provided through the available 5AA, PLE, and/or any appropriate 
discipline-specific assessments. The results of the ILE must have direct impact on the IFSP. 
 
ILEs may be approved when the following issues arise and there is clear documentation that: 

1) The child is not responding as expected to intervention, despite attempts by the early intervention 
providers to change interventions; 

2) The child is suspected of having an Established Risk Condition that requires significant change to 
the intensity, frequency, and methodology of IFSP services; 

3) The child’s progress appears to be impeded with no clear reason for the lack of progress and the 
IFSP team suspects that additional information will impact the IFSP services and interventions;  
and/or, 

4) The child’s ongoing assessment information is contradictory and the IFSP team is unable to 
develop appropriate interventions. 

 
Requests for an ILE will not be approved for the following issues: 

1) Child has medical sub-specialty information (i.e., from genetics, neurology, etc) available. An ILE 
adds little additional information to the information already available to the IFSP team.  

2) Eligibility for Special Education Services (Part B) through the local district. While information from 
First Steps is valuable for the district to use as they process a referral from First Steps, it is not 
First Steps responsibility to conduct additional testing to establish eligibility or future educational 
placement for the schools. No ILE submitted ninety (90) days prior to the third birthday will be 
approved. 

3) Parental desire to obtain a medical diagnosis for future services once the child exits First Steps. 
ILEs are approved for the impact the information has on current IFSP services—not future 
services that parents may seek. Service Coordinators may assist families in obtaining the 
appropriate resources to provide this information. 
 

The need for an ILE should first be discussed with the DCES. If the decision is to submit a request, the 
Service Coordinator provides the family with a Notice of Action with Consent (FS-8), describing that the 
reason for an ILE is for in-depth assessment of the child’s developmental status. The parents must give 
written consent for the ILE as the initial consent for evaluation does not apply to an ILE conducted after 
eligibility is established. The Service Coordinator must complete the Record Review Intensive Level 
Evaluation Request (FS-17). The TOTS record for the child must be up-to-date with all information: 
inquiry/referral, health, evaluation, and RBI, IFSP screens, plus all service and communication logs. The 
DCES must review to ensure that all of the required components for an ILE are present.  
 
To request an ILE for a child in ongoing services, the Request for Intensive Level Evaluation (FS-31) 
must be completed and faxed to the State Lead Agency. Once parent consent and SLA approval is 
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obtained, the Service Coordinator submits the child’s record to the designated Record Review Team.  
 
The ILE report is written within ten (10) calendar days of the completion of the ILE. The IFSP team then 
reconvenes to discuss the findings and revise the IFSP following the procedures outlined in the 
Requested Review Section of the Policies and Procedures Manual. 

7.15  Service Limitations and the IFSP process  
The IFSP team must plan services according to the number of service hours identified in 902 KAR 
30:200, unless approval for exemption to the limits has been obtained. IFSP teams must comply with 
regulatory service limits. IFSP teams design a plan within the service limits by placing the child’s needs 
and the family’s priorities as their primary consideration and by utilizing the PSP model.  
 
To act in the best interest of the child and family, providers must implement the PSP model, use a 
professional approach to decision-making, use a proactive approach to service decisions about frequency 
and intensity, and adapt the planning process to incorporate the required limitations.  
 

7.15.1  Collateral Services 
Collateral services are a billable service for First Steps providers, who are providing Early 
Intervention Services for the eligible child through an IFSP and paid by the First Steps system. 

1) Each early intervention provider is limited to one (1) hour of billable service for attending 
an IFSP meeting (Service Coordinator exempt).  

2) Attendance at the Admissions and Release Committee (ARC) hosted by the public 
school system shall be limited to the Service Coordinator and the PSP who is limited to 
one (1) hour of billable service.  

3) A team member can bill collateral for telephone consultation with a child’s physician for 
developmental-related needs.  

 
7.15.2  Primary Level Evaluator 

1) A Primary Level Evaluator may participate in the initial IFSP and is paid at the collateral 
service rate for his or her discipline.  

2) Unless prior authorized by the Department for Public Health due to a shortage of 
providers, a Primary Level Evaluator is not be eligible to provide Early Intervention 
Services to a child evaluated by the Primary Level Evaluator.  
 

7.15.3  Service Assessment 
1) Limits are separate from the other services. Service assessment is limited to no more 

than two (2) hours per child per discipline per assessment.  
2) Discipline-specific assessments are limited to no more than three (3) per discipline per 

child during the child’s participation in First Steps.  
3) A service assessment payment is not be made for the provision of routine Early 

Intervention Services by a discipline in the scope of practice of that discipline. The routine 
activity of assessing outcomes is billed as early intervention.  

4) Payment for an assessment is limited to the time spent in face-to-face contact with the 
child and parent. 
 

7.16  Requests for Exception to Service Limitations 
IFSP teams may determine, based upon the unique needs of the child, that additional hours are needed 
to effectively implement the IFSP. The team must first clearly identify the reasons for the additional hours 
of service based upon at least one (1) of the following factors: 

1) Lack of Progress: The child is making little or no progress which is documented in TOTS.   

Required documentation to substantiate lack of progress: 

a. Current progress notes that includes data specific to the lack of progress; 
b. Assessment results; and, 
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c. Anecdotal notes or observation notes that include data specific to the lack of 
progress.  This is documented in the service log or in a progress summary in the 
communication log. 

2) Critical point of instruction: The child is making progress and with added visits the parents will 
learn new techniques to move the child to the next level of skills and directly address the priorities 
of the family and an IFSP outcome. The service increase is expected to be short term and the 
request for additional hours clearly indicates the need for the additional hours for a period of three 
(3) months or less. This shows responsiveness to an immediate need. The team will decide on 
the duration of services and will review any ongoing need when the authorization expires. 
Documentation must support the critical point of instruction and demonstrate the positive impact 
of the additional units. 

3) PSP model is implemented: The IFSP team is implementing the PSP model with 
coaching/instruction of the parents/caregiver as the main service delivery methodology. The 
documentation is clear that additional hours are necessary to provide the intensity of coaching 
necessary for implementing the IFSP. The intensity of coaching is determined by the rate of 
progress demonstrated by the child with increased intensity required when faster progress noted. 
The distribution of hours should clearly indicate that one provider has been assigned the majority 
of hours as the PSP. 

4) Regression: The child has regressed in his/her skill development and additional intervention is 
needed to address the concern. Developmental regression in children is never normal; however, 
situational skill regression can occur following a period of missed intervention. For example, the 
provider has not been able to see the child because of hospitalization or long term illness and the 
child has regressed due to lack of instruction during that period. The regression has to be more 
than what is expected when instruction is suspended for a period of time. Consideration for 
additional hours is based on the use of the ―missed‖ hours before any additional hours are 
authorized.   

Requests for an exception to the service limitations are sent to the Record Review Team designated by 
the State Lead Agency (SLA). To request consideration of additional hours, the IFSP team must complete 
all required forms, review request with the DCES, and submit the completed requested electronically to 
the Record Review Team.  Where available, the request must include citation of the scientific or 
evidence–based research that supports the request. If not available, clinical data must be used to 
demonstrate the efficacy of interventions utilized to meet the IFSP outcomes. The required forms for a 
request include: 

1) Record Review  Service Exception (FS-18), and 
2) Record Review Supporting Documentation (FS-19) 

 
7.17  Appeal of Record Review Recommendations 
If the IFSP team does not agree with the recommendations from the Record Review Team, an appeal to 
the SLA may be made.  The appeal must be submitted to the attention of the Part C Coordinator. The 
IFSP team must submit a letter that clearly states the reasons for disagreement with the 
recommendations from the Record Review Team. Additional information may be included but if the 
Record Review Team did not have access to the newly submitted information, it will not be considered. 
 
Should the IFSP team disagree with the findings of the State Lead Agency; the team must reconvene and 
include a representative of both the Record Review Team and the State Lead Agency team. If the IFSP 
team, at the end of this meeting, determines that the services are still needed an authorization will be 
issued for the duration of the IFSP plan period. 

7.18  Respite  
Respite may be a service provided to the family for the purpose of providing relief from the care of the 
child in order to strengthen the family's ability to attend to the child's developmental needs. Respite is 
subject to the following limitations:   

1) Payment shall be limited to no more than eight (8) hours of respite per month; 
2) Respite hours are not allowed to accumulate beyond each month; and,   
3) Respite is limited to families in crisis, or strong potential for crisis without the provision of respite.  
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7.19  Group Services 
Group instruction in First Steps refers to a learning environment where multiple children are receiving 
Early Intervention Services in the same room and interacting with one (1) or more instructors and with 
multiple peers.  Group instruction has a common focus and intervention intent that is needed for the 
specific group of children enrolled in the group setting. Group instruction is necessary to achieve the IFSP 
outcomes. 
 
Families often enroll their children in group settings such as preschool or childcare. Frequently, Early 
Intervention Services are provided individually to a child at that group location. The IFSP services are not 
an integrated component of the group setting—the child’s participation in the group program is 
coincidental. In other words, the child just happens to be there. The purpose for the child attending the 
program is not related to the IFSP. 
 
Group instruction is not typically required to achieve early intervention outcomes; however, when 
considered necessary, the IFSP team may decide to identify group instruction for the child’s services.    
 
The IFSP team must fully discuss the reasons that support the decision to provide an Early Intervention 
Service through group instruction. Additionally, when considering group instruction for service delivery, 
the IFSP should answer the following questions: 
 

Does the child require interaction with peers in order to benefit from the Early Intervention 
Services provided?  Keep in mind the egocentric nature of infants and toddlers. Solitary and 
parallel play is typical for this age group. Spontaneous peer interactions are limited and, if peer 
interactions are needed as part of the Early Intervention Service, then adult mediation or 
facilitation may be required for the full instructional benefit to be achieved. 
 
Is the child being placed in this group in order to achieve the outcomes identified on the IFSP?  Is 
the purpose of the group specific to children with disabilities or other special needs? Will the time 
spent in ―group‖ impact the outcome? If ―group‖ instruction is required to achieve the outcome, 
how will this be achieved when the child is not in ―group‖? How will the family replicate group 
instruction if this is the methodology that the child must have to achieve the IFSP outcomes? 
 
Is group instruction a viable teaching methodology for the age and developmental level of the 
child?  Will the child benefit from less individual instruction/attention that occurs when providing 
group instruction?  What enhancement to learning will this methodology produce that individual 
instruction cannot provide?  The child’s ability to focus on the appropriate model or adult while 
facing the distractions of other children is critical to ensure effective group instruction.   

 
The decision to provide group instruction is a deliberate decision that supports the specific instructional 
methodology necessary to teach this child and family. It is not a decision based upon the belief that a 
child will generally benefit from the group. Typically, all children will gain some level of incidental benefit 
when in a group learning environment. Early Intervention Services are comprised of specially designed 
strategies that are not gained through the typical curriculum of a child care or preschool environment. 
Group instruction has clear learning objectives that are regularly assessed to validate the effectiveness of 
the instruction.  
 
It is unacceptable to identify group instruction for the following reasons: 

1) To provide general benefit 
2) To prepare for preschool  
3) To provide opportunity for play with peers when communication and social skills are 

developmentally appropriate for peer interaction 
4) To provide convenience for providers 

 
 
When a child is authorized for group services, the child must receive the group instruction for the full time 
authorized for group. Individual services such as OT or Speech cannot be provided during the group 
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instruction time. If a provider delivers individual services during the group session, the group session time 
must be adjusted to reflect the lack of group instruction while the child was seen individually.   
 
If two (2) providers (individual discipline and group leader of different discipline) are working with the child 
in order to ensure the child’s engagement and participation in the group, this must indicate this as co-
treatment.  Documentation must support that both interventionists were addressing the same outcome 
and skills in a coordinated and planned approach. 
 
Limitations for Group Services 

1) Group service is not included in the twenty-four (24) or thirty-six (36) hours of early intervention 
per six (6) months.  

2) Children are not eligible for both group and individual services in the same developmental domain 
currently on the IFSP.  

3) A group provider must be approved by the Department for Public Health and can practice without 
direct supervision.   

4) The ratio of staff to children in group early intervention is limited to a maximum of three (3) 
children per professional and paraprofessional per group. 

5) Payment for siblings seen at the same time is calculated by dividing the total time spent by the 
number of siblings to get the amount of time to bill per child.  

6) Group is limited to an additional forty-eight (48) hours during a six (6) month plan. 
 

7.20  Co-Treatment 
Payment is limited to three (3) disciplines providing services concurrently.  
 
7.21  Early Intervention Services 
The hours allotted for service coordination and service assessment are not included in the hours allowed 
for Early Intervention Services for the child and family.  

1) If the child needs only one (1) Early Intervention Service, the team can plan for up to twenty-four 
(24) total hours of intervention for a six (6) month plan.  

2) If the child needs more than one (1) Early Intervention Service, the team can plan for up to thirty-
six (36) total hours of intervention.  

3) For early intervention, service must be limited to one (1) hour per day per discipline per child.  
4) Payment for siblings seen at the same time is calculated by dividing the total time by the number 

of siblings to determine the amount of time to bill per child.  
 
Example of Distribution of Hours in Planning for Single Early intervention Service 
 
Total Service Limit per six (6)-month plan: twenty-four (24) hours over the course of the twenty-six (26) 
weeks 
 
To allow for family/therapist illness, vacation, and holidays these examples are based on visits being 
made for twenty-four (24) out of twenty-six (26) weeks (six (6) month) period. 
 
Example: DI service with frequency & intensity options  
DI: 60 minutes = 1 hour per week for 24 weeks;  
 

Or 30 minutes = ½ hour two times (2X) per week for 24 weeks; 
Or 60 minutes = 1 hour two times (2X) per week every other week for 24 weeks;  
Or 60 minutes = 1 hour two times (2X) per week for 12 weeks;  
Or 60 minutes = 1 hour five times (5X) per week for 4 weeks followed by  
     60 minutes = 1 hour one time (1X) per month for 4 months.  
 

 
Example of Distribution of Hours in Service Planning for two (2) or more Early Intervention 
Services 
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Total Service Limit per six (6) month plan:  thirty-six (36) hours over the course of the twenty-six (26) 
weeks  
 
Based on the family’s priorities and concerns and the child’s assessed needs, distribute service hours per 
discipline by determining the appropriate duration/intensity per service session and the frequency of 
visits. To assure that the maximum allowable service hours are not exceeded, use the totals referenced 
above. 
 
Example: 
PT is the Primary Service Provider and the OT is consulting with the PT  
Family is mostly concerned with the child’s motor skills. 
Based on twenty-six (26) weeks in a six (6) month plan:  
 

PT: 60 minutes (1 hour) per week for 24 weeks = 24 hours 
OT: 60 minutes (1 hour) 2X a month for 6 months = 12 hours 

 
Example of Distribution of Hours in Service Planning for three (3) or more Early Intervention 
Services 
 
Example: 
ST is the Primary Service Provider and the DI and OT are consulting with the ST  
Family is mostly concerned with the child’s talking. Child also has cognitive and self help concerns. 
 
             ST:    60 minutes (1 hour) 1X per week for 24 weeks = 24 hours 

DI: 60 minutes (1 hour) 1X a month for 6 months = 6 hours 
OT:  60 minutes (1 hour) 1X a month for 6 months = 6 hours 

 
NOTE: Any service combination can be written into a service plan with two (2) or more disciplines 
as long as the total service limit per six (6) month plan does not exceed thirty-six (36) hrs. 
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Chapter 8: Assistive Technology 
 

Assistive technology (AT) services and 
devices are Early Intervention Services as 
defined by Part C of the IDEA. Federal 
and state regulations implementing Part C 
of IDEA provide for assistive technology 
devices when these devices are 
necessary to increase, maintain, or 
improve the functional capabilities of an 
infant or toddler in one (1) or more of the 
following areas of development: 

• physical 
• communication 
• cognitive 
• social-emotional 
• adaptive 
 

IDEA defines assistive technology devices 
and services as follows:  
 
Assistive technology device means any 
item, piece of equipment, or product 
system, whether acquired commercially 
off the shelf, modified, or customized, that 
is used to increase, maintain, or improve 
the functional capabilities of children with 
disabilities. 
 
AT devices can range from items 
considered low technology to those considered high technology. Low technology devices are items that 
rely on mechanical principles and can be purchased or made using simple hand tools and easy to find 
materials. High technology devices include sophisticated equipment and may involve electronics. 
 
Assistive technology service means a service that directly assists a child with a disability in the 
selection, acquisition, or use of an assistive technology device. Assistive technology services include: 

―(i) The evaluation of the needs of a child with a disability, including a functional evaluation of the 
child in the child's customary environment; 

(ii) Purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices 
by children with disabilities; 

(iii) Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or 
replacing assistive technology devices; 

(iv) Coordinating and using other therapies, interventions, or services with assistive technology 
devices, such as those associated with existing education and rehabilitation plans and programs; 

(v) Training or technical assistance for a child with disabilities or, if appropriate, the child's family; 
and, 

(vi) Training or technical assistance for professionals (including individuals providing Early 
Intervention Services) or other individuals who provide services to, or are otherwise substantially 
involved in, the major life functions of individuals with disabilities‖ 34 CFR Sec. 303.12 (d)(1). 

The IFSP team determines whether assistive technology is necessary to increase, maintain, or improve 
the functional capabilities of a child. The IFSP team decides that AT is needed, based either on an AT 
Assessment completed by an AT Provider, or by a provider on the child’s team qualified to make that 

Federal Performance Indicators: 

Indicator 1:  Percent of infants and toddlers with IFSPs who receive the 

Early Intervention Services on their IFSPs in a timely manner. Target 
100% 

Indicator 2:  Percent of infants and toddlers with IFSPs who primarily 

receive Early Intervention Services in the home or community-based 
settings. 

Indicator 3: Percent of infants and toddlers with IFSPs who demonstrate 

improved: 

A. Positive social-emotional skills (including social 
relationships);  

B. Acquisition and use of knowledge and skills (including early 
language/ communication); and  

C. Use of appropriate behaviors to meet their needs. 

Indicator 4:  Percent of families participating in Part C who report that 

Early Intervention Services have helped the family: 

A. Know their rights; 
B. Effectively communicate their children's needs; and 
C. Help their children develop and learn. 

 
Federal Regulations:  34 CFR 303.322, 303.340 through 
303.346 
 

State Regulations:  902 KAR 30:130  
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recommendation. AT devices appropriate for First Steps purchase must be usable by the child/family 
independently to meet a developmentally appropriate outcome. Devices are not to be used solely as a 
therapy tool by an early intervention provider. 

The AT Provider or other Service Provider on the child’s team makes recommendations as to the AT 
device needed. If an assessment was authorized and completed related to this process it must be 
entered in the child’s record in TOTS on the evaluation /assessment screen by the provider. A brief 
written statement must be entered in the communication log by the provider, documenting the justification 
for the device, exact item, size, manufacturer, etc.     

The IFSP team determines whether this is an item that can be rented, and whether rental is a reasonable 
option for this child. Teams are encouraged to consider short-term rental of an expensive item to be sure 
it is right for a child before purchasing. An informed decision is made whether to rent or purchase. 

If the decision is to purchase the device, families must understand the ownership issues associated with 
this purchase: 

1) If First Steps pays for a device authorized by the IFSP, the device is considered the property of 
First Steps. 

2) If Medicaid or private insurance pays for a device authorized by the IFSP, the device is 
considered the property of the family. 
 

Items that are the property of First Steps must be returned to First Steps when the child is three (3). 
Parents may purchase the device from First Steps at a depreciated cost. The family must notify the 
Service Coordinator of their intent to purchase the device prior to the child turning three (3). The Service 
Coordinator then contacts the State Lead Agency Financial Administrator of the family’s intent. The 
Financial Administrator then will work with the family to complete the purchase.   
 
The Service Coordinator makes sure that justification has been documented for the AT device and that 
the use of the device is linked to the child outcomes. 

8.1  Notice and Consent Issues with AT 
The first time a family agrees to obtain assistive technology, the Service Coordinator must complete a 
Notice of Action with Consent (FS-8) with parental signature for ―consent‖ to assistive technology. This is 
a result of a periodic or requested review of the IFSP. If at any time the parent requests assistive 
technology that the IFSP team determines is not necessary, then the Service Coordinator must complete 
a Notice of Action without Consent (FS-9) for the parent’s request for assistive technology. 

If a device is not the initial assistive technology purchase, but is a replacement or additional device, the 
Service Coordinator must complete a Notice of Action without Consent (FS-9) for a change in IFSP for the 
device; however no consent is required. 
 
A provider may use an assistive technology device on a short-term, trial manner in order to determine if it 
might be appropriate for a child (e.g., trying it out). This does not require an IFSP team decision. Merely 
trying a device would not trigger a change in the IFSP and does not require Notice of Action. The Service 
Coordinator notes any discussion with the provider or family regarding this trial in the service log on 
TOTS.  
 
8.2  AT Device Procurement Procedures 
 

8.2.1:  Rental 
1) The Service Coordinator documents AT information on AT screen in TOTS. Each device 

requested must be entered separately. 
2) The SLA reviews rentals using AT report features. Each rental item can be assigned a 

separate AT Control number without regard to its origin. 
3) The Service Coordinator contacts the AT Center to determine if the requested item is 

available for rent and the cost of the item. On the AT screen, the estimated cost of the item is 
required, not the monthly rental fee. If the requested item is available from that AT center, 
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center staff will place a hold on the item and the Service Coordinator authorizes the AT 
device on planned services.   

4) If the requested item is not available from that AT Center, the Service Coordinator will contact 
another AT Center to locate the item. If no rental can be found, the team should consider if a 
purchase is warranted. 

5) Once the Service Coordinator locates a center that has the requested item available for rent, 
the Service Coordinator will authorize that Center on the planned services screen. 

a. On planned services, the SC enters:   
 Outcome number addressed 
 Start/ End Dates: date of the approval /plan end date 
 Ensure that Accept Service is checked 
 Do not check Permit Insurance for rentals 
 Service Name: AT Device 
 Provider: Agency and Provider 
 AT Device: User chooses one (1) device for each authorization  
 Method: Individual 
 Setting: Home 
 Frequency: X time biannually  
 Intensity: One (1) Hour 
 Payor source:  For rentals, always choose First Steps as Payor One (1). 
 In the note section, briefly state the maximum total liability based on the 

rental price X term (e.g. $25 X 4 months) 
b. Limitations are one (1) to four (4) months for items up to $100, one (1) to eight (8) 

months for items $100-$500, and one (1) to ten (10) months for items $500 & up.   
6) Once AT device has been authorized on planned services, TOTS will send an individual 

message through the announcement feature. Subject Line is ―AT Device for (Name) #XXXXX 
―. Message: The IFSP team for (Name) #XXXXXX has documented (device name) to be 
supplied for this child. Please review the planned services screen in this child’s record for 
complete details.‖ The AT Center will complete a service log noting the AT item and cost of 
the first month’s rental. Each month of the authorized rental, the AT Center will enter a 
service log. 

7) The AT Center will complete the accounts payable screen each month of the loan.  
8) State Lead Agency staff will approve/disapprove the loan amount.  
9) The AT Center will find the item listed as approved/disapproved on the child’s account 

payable screen and on their own agency invoice report. Once the State Lead Agency makes 
a billing approval decision TOTS will send an individual message through announcement 
feature which will allow child name and other details to be included) directly to the AT Center 
provider notifying them. Subject Line is ―Billing Approval Decision re: Child # XXXXXX‖. 
Message: ―The State Lead Agency has APPROVED/ REJECTED your billing for First Steps 
funding for an AT Device for Child #XXXXXX. Please review the account payable screen in 
this child’s record for complete details. Questions about decisions should be directed to the 
State Lead Agency at chfs.firststeps@ky.gov . ‖ 

10) If approved, the AT vendor will deliver the item as soon as possible. AT providers who 
deliver prior to the State Lead Agency approval risk the item not being approved for 
payment.     

11) The Service Coordinator will arrange for delivery to the family by the provider who requested 
or will show family how to use it. 

12) The Service Coordinator will enter the date of delivery on the AT screen. 
13) The Service Coordinator is responsible for informing the family that the AT device is rented 

and explain how and when it will be returned. 
 

8.2.2  Return of Rented AT Devices: 
It is the Service Coordinator’s responsibility to pick up the item when the loan time period is over, 
when the item is no longer in use, or when the child turns three (3), whichever is sooner. 

1) The Service Coordinator will mark the item as Returned to AT Center or Lost/Destroyed. 

mailto:firststeps@ky.gov
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2) The Service Coordinator will document the return date and circumstances on the AT screen, 
in their service coordination service log (not AT service log), and on any future IFSP and/or 
the transition/exit screen.  

 
8.2.3  Purchase of the AT Device: 

1) The Service Coordinator seeks funding through all other possible sources, such as a 
Medicaid durable medical equipment (DME) provider, other programs that might serve this 
child, etc.   

2) If the Service Coordinator finds that there is another payor source, this is documented in the 
Service Coordinator’s service log and the family and provider are notified, and the item is 
ordered by either the Service Coordinator or the physician. In some cases the provider will 
place the order. There is no planned service entry for an item in this circumstance. The AT 
device information is included in the IFSP screen under item number four (4) family 
assessment, other services. 

3) If the Service Coordinator finds that First Steps is the only payor available, then the Service 
Coordinator documents AT information on AT screen. Each device requested must be 
entered separately. 

4) The Service Coordinator contacts the First Steps AT vendors to determine the estimated 
price of each item and records this on the AT screen. 

5) If a single item costs less than $100, the Service Coordinator completes the screen and the 
planned services. 

6) If any single item costs over $100, it must be approved by the AT Monitoring Committee prior 
to purchase. When the Service Coordinator saves the request date and other information on 
the AT screen, TOTS supplies the child’s information for monitoring at the State Lead Agency 
under a link entitled ―AT Requests Awaiting Approval‖. The AT Monitoring Committee will 
document the decision on AT screen on the child’s record. When the Monitoring Committee 
chooses ―Approve‖ or ―Reject‖, TOTS will send an individual message through 
announcement feature which will allow child name and other details to be included) directly 
from TOTS to the Service Coordinator, notifying them. Subject Line is ―Monitoring Committee 
Decision re: Child # XXXXXX”. Message: ―The AT Monitoring Committee has APPROVED/ 
REJECTED your team’s request for First Steps funding for an AT Device for Child #XXXXXX. 
Please review the AT screen in this child’s record for complete details. Questions about 
decisions should be directed to the AT Monitoring Coordinator at chfs.firststeps@ky.gov. ”  

7) If the Service Coordinator receives notification that the purchase is NOT approved, the 
Service Coordinator will notify the family and other team members of this decision, and 
alternative strategies will be discussed. 

If, however, the Service Coordinator receives notification that the purchase is approved, the 
vendor will be authorized on the planned services. The Service Coordinator must complete the 
AT screen for each device prior to entering authorization on planned services. 

a. On planned services, the SC enters one (1) authorization for each item:   
 Outcome number addressed 
 Start/ End Dates: date of the approval /plan end date 
 Ensure that Accept Service is checked 
 Check Permit Insurance if family has approved use of insurance 
 Service Name: AT Device  
 Provider: Agency and Provider 
 AT Device: User chooses one device for each authorization. [TOTS will 

supply drop down list of abbreviated device descriptions from AT screen for 
all items requested in the last 60 days.] 

 Method: Individual 
 Setting: Home 
 Frequency: One (1) time biannually 
 Intensity: One (1) Hour 
 Payor source: if Insurance is Permitted, choose Insurance as Payor One (1) 

and First Steps as Payor Two (2). If no Insurance is permitted, choose First 
Steps as Payor One (1). 

mailto:chfs.firststeps@ky.gov
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8) Once AT device has been authorized on planned services, TOTS will send an individual 
message through announcement feature. Subject Line is ―AT Device for (Name) #XXXXX ―. 
Message: The IFSP team for (Name) #XXXXXX has documented (device name) to be 
supplied for this child. Please review the planned services screen in this child’s record for 
complete details.‖   

9) The AT vendor will complete a service log noting the date that each AT device purchase is 
logged by choosing each AT device authorization, which will display the item name. There 
may be multiple AT device authorizations. AT vendor will only have to enter the exact price 
for each item and Save. 

10) The AT vendor will then complete the billing on the accounts payable page with the total cost 
for each item.   

11) State Lead Agency staff will review and approve/disapprove the purchase amount on the 
account payable screen.   

12) The AT vendor will find the payment listed as approved/disapproved on the child’s record and 
their own agency invoice report. Once the State Lead Agency makes a billing approval 
decision, TOTS will send a message (changed to individual message through announcement 
feature which will allow child name and other details to be included) directly to the AT Center 
provider notifying them. Subject Line is “Billing Approval Decision re: Child # XXXXXX‖. 
Message: “The State Lead Agency has APPROVED/ REJECTED your billing for First Steps 
funding for an AT Device for Child #XXXXXX. Please place this order ASAP. Please review 
the AT screen in this child’s record for complete details. Questions about decisions should be 
directed to the State Lead Agency at chfs.firststeps@ky.gov.” 

13) If approved, the AT vendor will order the item, deliver it ASAP. AT providers who order 
prior to the SLA approval risk the item not being approved for payment.     

14) The Service Coordinator arranges for delivery to the family by the provider who requested the 
device or will show the family how to use it. 

15) The Service Coordinator enters the date of delivery on the AT screen.  
16) The Service Coordinator is responsible for informing the family that AT devices purchased 

with state general fund dollars are the property of First Steps and must be returned or 
purchased at a depreciated cost when the child turns three (3). 

17) The Service Coordinator is responsible for documenting the continued use of AT devices on 
their own service logs and subsequent IFSP’s, and for documenting when items are no 
longer in use. If the item was purchased by First Steps, the Service Coordinator will follow 
Return of Purchased AT Devices. 

 
8.2.4  Return of Purchased AT Devices: 
It is the Service Coordinator’s responsibility, as part of transition planning, to discuss options with the 
family when the item is no longer in use, or when the child turns three (3), whichever is sooner. There 
are five (5) choices to document disposal of items:  

1) Returned to AT Center: First Steps will return the device to AT Center, which may reuse, 
refurbish or destroy. In this case the Service Coordinator must pick up the item when the 
child turns three (3), or when the item is no longer in use, whichever is sooner, and return it to 
the AT center.   

2) Purchased by Family/School at depreciated cost: The Service Coordinator is notified of the 
intent to purchase the device. The Service Coordinator then contacts the State Lead Agency 
Financial Administrator of the intent. The Financial Administrator then will work with the buyer 
to complete the purchase. 

3) Purchased by Medicaid: Device remains with child and family. 
4) Lost/Destroyed: Family lost device or it was destroyed. 
5) Not Returnable Due to Sanitary Reasons (example:  bath chair, weighted vests, feeding 

utensils) 
 

The Service Coordinator documents the return date and circumstances on the AT screen, in the 
service log (not AT service log), and on any future IFSP and/or the transition/exit screen. 

 

mailto:chfs.firststeps@ky.gov
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Chapter 9: Transition 
 
The IDEA requires each state to have policies and 
procedures to ensure: 

1) A smooth transition for toddlers receiving Early 
Intervention Services to preschool or other 
appropriate services, including a description of 
how First Steps will notify the Local Education 
Agency (LEA) that the child will shortly reach 
the age of eligibility for preschool services 
under Part B. The references for this for the law 
and regulations are:  20 U.S .C. §1437(a) (8) 
(A); 34 CFR §303.148.  

2) Section 637(a) (8) (A) (ii) (II) of the IDEA also 
requires the lead agency to convene a 
conference, with the approval of the parents 
with First Steps, the family, and the LEA at least 
ninety (90) days and up to six (6) months before 
the child is eligible for preschool services under 
Part B, to discuss any such services that the 
child may be eligible to receive. 

 
These policies also require the Kentucky Department of Education to ensure: that children served under 
Part C who will participate in Part B preschool programs experience a smooth and effective transition to 
those preschool programs that by the third birthday of a child eligible under Part B, that an Individualized 
Education Program (IEP) with appropriate content has been developed and is implemented for the child 
and that each LEA will participate in transition planning conferences arranged by First Steps. 

 
Young children and their families often experience transitions across multiple environments in the early 
childhood years. Many of these transitions are identified as stressful for children and families. To facilitate 
the smoothest transitions possible, both within the First Steps service system and transition out of First 
Steps at age three (3), the Early Intervention System addresses transition using evidence-based 
practices as follows: 

1) Transition needs are addressed with families at every IFSP meeting to prepare families for 
transition 

2) DEIC or transition workgroups meet regularly to establish and maintain relationships and 
communication which support transition successes, including sharing resource information 
with families. 

3) Regional agencies and stakeholders develop community-specific activities across agencies, 
such as transition training for families, program visitation with families and IFSP outcomes for 
children and families. 
 

The practices outlined in this chapter are the Early Intervention System requirements developed by First 
Steps to support children and families in all transition events. 
 
For those children and families experiencing a transition into or within the First Steps system: 

1) The Service Coordinator must identify the specific nature of the transition with the family and 
then document the transition issues with the other team members.  

2) The IFSP team must discuss how services will be provided (or what modifications are 
needed) to facilitate a smooth transition and to ensure that there will be no unnecessary 
disruption in services for the eligible child and family.  
 

In addition to the actual transition that all newly referred and eligible children and families experience into 
First Steps, some other examples of early transitions include: 

1) Significant family/child changes: 

Federal Performance Indicators:  

Indicator 8:  Percent of all children exiting Part C 

who received timely transition planning to support 
the child’s transition to preschool and other 
appropriate community services by their third 
birthday including: 

A. IFSPs with transition steps and services; 
B. Notification to LEA, if child potentially 

eligible for Part B; and 
C. Transition conference, if child potentially 

eligible for Part B. 
Target:  100% 
 
Federal Regulations:  34 CFR 303.330 through 

303.346 
 

State Regulations:  902 KAR 30:110 & 30:130 
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a. Impending birth of a new child 
b. Family relocation or job change 
c. Unemployment 
d. Divorce or marriage, etc. 
e. Long term illness of a child 

2) When children are no longer going to receive a service, special consideration should be given 
to transition planning. An example would be when terminating one (1) or more services and 
the child is continuing in First Steps. There should be sufficient time for the provider and 
family to disengage with their provider in a positive and supportive manner.   

 
9.1  Early Exit-Record Closure 
Children may exit First Steps prior to age three (3). Examples of child exiting prior to age three (3) 
include: 

1) Meeting all outcomes and no longer being eligible 
2) Parent declines services 
3) Child is deceased 
4) Moving out of state 

 
The reason for early withdraw from First Steps must be entered in TOTS on the transition/exit screen. 
This data is part of the annual federal data report. 
 
With the exception of a child who is deceased, if the child experiences early transition from First Steps, an 
exit 5AA must be completed prior to the child’s exit and case closure at the POE. The exit 5AA is 
administered if no 5AA has been conducted within the previous one hundred and twenty (120) calendar 
days. The Service Coordinator completes the authorization and contacts the PSP. The PSP schedules 
and conducts the exit 5AA, enters the assessment report in TOTS and enters the item data in KEDS.    
 
If a child exits First Steps before age three (3) for any reason and does not have an active IFSP, the LEA 
will handle this case as a new referral to them. The LEA, then, is not obligated to have an evaluation and 
IEP in place by the child’s third birthday.  
 
9.2  Transferring a Record from One (1) POE Region to Another POE Region 
When a family moves from one (1) POE region to another POE region, the transfer of records and 
services must occur.  
  
Note: A Consent to Release/Obtain Information (FS-10) is not required when transferring records 
between POEs.  
 

Service Coordinator Responsibilities: 

1) Notify all current providers of the fact that the family is moving and the effective date. Explain to 
current providers that their authorizations will be cancelled and that they should not provide any 
services until the new POE has opened the child’s case and input new authorizations. Document 
these contacts in the service log in TOTS.   
 

Sending (current or previous) POE Responsibilities: 

1) Service Coordinator completes final steps for record closure. 
2) Program Manager transfers case to new POE. 

 
Receiving or ―New‖ POE Responsibilities: 

1) Upon receipt of child’s case file, assign a Service Coordinator, schedule meeting with family and 
open both the hard copy and electronic files. Referral, intake, eligibility, and IFSP dates should be 
the original dates listed in the hard copy file.   

2) At initial meeting with family, bring a list of available providers in the area so that the parent can 
choose a new provider(s) if needed.   
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3) The new SC schedules a follow-up IFSP meeting and invites the new providers. The team 
reviews the IFSP and makes any needed changes.  

 
9.3  Transition at Age Three (3) 
The 2004 reauthorization of the Individuals with Disabilities Education Improvement Act (IDEA, PL 108-
446) requires that certain steps be taken when a child transitions out of Part C services at age three (3). 
The transition process begins at the initial IFSP and is addressed throughout the First Steps process and 
at each IFSP team meeting.   
 
IDEA Part C regulations require that the Part C lead agency … ―notify the local educational agency for the 
area in which the child resides that the child will shortly reach the age of eligibility for preschool services 
under Part B of the act…‖  
 
On a quarterly basis the SLA notifies the Kentucky Department of Education (KDE) of any children ages 
two (2) or above.  The KDE sends the list of children to the appropriate LEA. It is important that all 
options, including a referral to the local school for Part B special education services, be considered and 
discussed with the family. Parents who do not want directory information released to KDE must complete 
and sign the Transition Information for Parents (FS-11). The Service Coordinator must uncheck box 
number two (2) ―Is the child potentially eligible for Part B?‖, on the transition/exit screen in TOTS. 
Transition steps must be developed that identifies other appropriate options for the child and family 
including private preschool, Head Start, Early Head Start, child care, or other community early childhood 
programs. Even though First Steps send a list to the KDE, the Service Coordinator is still responsible for 
inviting the LEA to the Transition Conference.  
 

Service Coordinator Responsibilities: 

1) Schedule and convene a Transition Conference between the child’s two year, three month (2yr., 
3 mo.) age and two year, nine month (2 yr., 9 mo.) age in order to meet the timelines for Part B 
eligibility determination and IEP development. This may be part of the periodic IFSP meeting or a 
stand-alone meeting. If the LEA does not participate in the conference, the Service Coordinator 
must still hold a Transition Conference under IDEA section 637(a) (9) (A) (ii) (II) at least ninety 
(90) days (and at the discretion of all parties, nine (9) months) prior to the child’s third birthday 
and must have invited the LEA representative to the conference. 

2) Send the invitees a Meeting Notice for Families (FS-14) no less than seven (7) calendar days 
prior to the meeting. This advance notification assists with scheduling for the LEA and the 
completion of necessary activities within the established timelines.  

3) If the family does not want the LEA invited to the transition meeting, the Service Coordinator must 
have the family sign the Transition Information for Parents (FS-11). 

LEA Responsibilities: 

1) IDEA, Part B states ―By the third birthday of such a child, an Individualized Education Program 
(IEP) …has been developed and is being implemented for the child.‖ Because of the 
requirements to provide a Free Appropriate Public Education (FAPE), LEAs must have the 
evaluation completed and IEP implemented by the child’s third birthday.   

2) Provide the team with all available service delivery options for that child. 
3) LEAs must obtain parent consent and conduct a multidisciplinary evaluation of the child to 

determine eligibility for Part B services.   

 

Family Responsibilities: 

1) Sign Consent to Release/Obtain Information (FS-10) in order to send the IFSP and assessment 
information to LEA. 

2) Attend the Transition Conference. 
3) Participate in the Exit 5AA evaluation. 
4) Participate in the LEA evaluation. 

 
9.4  The Transition Conference 
The purpose of the meeting is to discuss and develop steps for the upcoming transition of the child from 
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Part C.  IDEA requires that, with the family’s approval, an IFSP meeting to discuss the upcoming 
transition will be held between two (2) years, three (3) months and two (2) years, nine (9) months. 
 
The transition discussion must include: 

1) a review of the child’s options from the child’s third birthday through the remainder of the school 
year; and, 

2) a transition plan that includes the steps to exit from Part C.   

 
Other Transition Conference Attendees: 

1) Other community partners such as community preschool agency representatives, Head Start, 
community/ private childcare agencies, etc. may be invited to the Transition Conference. This is 
their opportunity to describe the services provided by their agency and answer any questions the 
parent may have. 

 
Note:  It is the LEA’s responsibility to attend the Transition Conference. While the Service Coordinator 
may try to accommodate scheduling the meeting at a time and location convenient for the LEA 
representative, the conference must be held no later than ninety (90) calendar days prior to the child’s 
third birthday.  
 
9.5  Document and Implement the Transition Steps 
Documenting transition includes the following activities: 

1) Complete the transition/exit screen on TOTS. Document that necessary discussions have taken 
place with the family regarding transition from First Steps. This section must be completed at all 
IFSP meetings including initial, annual and IFSP revisions. Complete the following: 

a. Procedures the team will use to prepare the child for the upcoming transition 
 Discussions about procedures to prepare the child for changes in service delivery; 
 Discussions with parents regarding future placements and other matters related to the 

child’s transition; and,  
 Discussions with parents regarding community programs available following transition 

from Part C.  

b. Program options identified by the team – choose any of the following:  
 Part B 
 Head Start/Early Head Start 
 Child Care  
 Other community resources  
 Medicaid EPSDT services 
 Other 

 
The Service Coordinator is responsible to ensure that all elements identified throughout the Transition 
Conference are properly implemented. 
 
9.6  ARC/IEP Participation by IFSP Team Members 
Part B regulations required that the LEA invite a representative of the Part C program to the IEP meeting 
if the parent requests their attendance.    

1) The Service Coordinator must make every effort to participate in the initial IEP meeting if invited 
by the LEA at the request of the parent. 

2) Service Coordinator documents attendance or inability to attend in Service Coordinator service 
logs on TOTS. 

3) The PSP may attend one (1) ARC meeting at the expense of First Steps. Many LEAs hold two (2) 
ARC meetings—one (1) ARC to discuss the referral and plan the Part B evaluation and two, the 
ARC meeting to develop the IEP. The IFSP team needs to determine which meeting is most 
appropriate for the PSP to attend at First Steps cost. 
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9.7  Exit 5AA/Outcomes Measurement 
An exit 5AA must be scheduled with all required documentation entered into TOTS and KEDS prior to the 
child’s exit at age three (3). This must be completed between the ages of 2 years, 9 months and 3 years 
and must be completed prior to case closure at the POE. If an annual IFSP is completed between the two 
years, nine months (2yr., 9mo.) and three (3) year age of the child’s exit, the annual 5AA may be used for 
exit data.   
 
9.8  Exit IFSP Meeting 
To support a smooth transition from First Steps, an exit IFSP meeting may be held. Discussions at this 
meeting should focus on the results of the 5AA, review of the current developmental status, review of the 
progress the child and family has achieved, and review of the supports and services available after age 
three (3). This meeting is optional and provides closure to the family as they exit First Steps.  
 
9.9  Procedures for Children Referred Ages 2 Years, 9 Months Through 2 Years, 10.5 Months 
If the child is forty-five (45) to ninety (90) calendar days from turning age three (3), First Steps must 
implement the intake procedures for the referral. Parents must be informed that if the child is eligible for 
First Steps, the focus of IFSP development will be transition to future services.   
 
For this group of children who are late referrals, the First Steps eligibility meeting is also a Transition 
Conference.  An IFSP must be developed for eligible children that focuses on the steps and services 
needed for transition.   Since the child’s enrollment in First Steps is very short, the focus of any First 
Steps service needs to be on facilitating future services. If the child is potentially eligible for services 
through the LEA, the LEA representative must be invited to this meeting.   
 
9.10  Procedures for Children Referred at Age 2 Years, 10.5 Months or Older  
Inquiries/referrals for children within this age range (2 years and 10.5 months to 3 years of age) are not 
accepted for First Steps due to the inability to determine eligibility within timelines prior to aging out at age 
three (3). The POE must notify the parent in writing that due to the child’s age at time of referral there will 
be no evaluation to determine First Steps eligibility (Notice of Action without Consent (FS-9). The POE is 
responsible for connecting the parent with the appropriate school district or other community resource 
such as Head Start to inquire about services for the child at age three (3). 

9.11  Record Closure 

On the third birthday, the child’s eligibility for First Steps ends. Families are provided a Notice of Action 
without Consent (FS-9) that identifies that the child is no longer eligible for services at age three (3) and 
that all services will end. This notice must be provided at least seven (7) calendar days before the child’s 
third birthday. 
 
Discharge summaries are also written by each service provider (with the exception of service 
coordination) and placed in the communication log on TOTS at least ten (10) calendar days of case 
closure. Each provider on the team completes a discharge summary which states what each provider has 
done with the child, the child’s progress, outcomes that have been met, and where the child is functioning 
at the time of discharge. 
 

When a child exits First Steps, it must be documented on TOTS.  

1) First, the Service Coordinator edits the planned services, revising the end date of services for all 
current authorizations. The end date must match the exit date that will be entered on the 
transition/exit screen.  

2) Next, the Service Coordinator ensures that all of their service notes, exit assessments, and 
discharge summaries have been entered into TOTS before closing the case. 

3) When the Service Coordinator is ready to close the case and make the chart inactive, the 
exit/close information on the transition/exit screen in TOTS is completed.   

a. First enter the exit date. This is the effective close date. No other First Steps services can 
be provided for the child after this date.   

b. Next, select the exit reason.   
c. Additional information concerning the case is entered in the note section. After the exit 

information is entered, the Service Coordinator saves the information that has been 
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entered. Once the save button is selected, the child’s record is inactive.  
4) Service Coordinators must close the case within fifteen (15) calendar days of the exit date. 

 
Note:  There must be an exit reason chosen and documented in TOTS on the transition/exit screen in 
TOTS. This data is reported to the U.S. Department of Education. 
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Chapter 10: Case Closure 
 
There are numerous reasons why a case would need to be closed prior to the child’s third (3

rd
) birthday. 

These reasons can occur at different stages in the process. However, keep in mind, under no 
circumstances is a case to be closed while Early Intervention Services are actively provided under 
the IFSP. 
 
When a child exits First Steps, it must be documented on TOTS.  

1) First, the Service Coordinator edits the planned services, revising the end date of services for all 
current authorizations. The end date must match the exit date that will be entered on the 
transition/exit screen.  

2) Next, the Service Coordinator ensures that all of their service notes, exit assessments, and 
discharge summaries have been entered into TOTS before closing the case. 

3) When the Service Coordinator is ready to close the case and make the chart inactive, the 
exit/close information on the transition/exit screen is completed.   

a. First the Service Coordinator enters the exit date. This is the effective close date. No 
other services can be provided for the child after this date.   

b. Next, select the exit reason.   
c. Additional information concerning the case is entered in the note section. After the exit 

information is entered, the Service Coordinator saves the information. Once the save 
button is selected, the child’s record is inactive.   

4) Service Coordinators must close the case within fifteen (15) calendar days of the exit date. 
 

10.1  Closure if Family Cannot be Contacted 
Inquiry Phase:  If the POE is unable to contact the family by telephone or in writing within ten (10) working 
days of the receipt of the inquiry, a Unable to Contact Referral Letter (FS-4). The inquiry is considered 
closed at this point. 
 
Referral Phase:  If the POE staff is unable to contact the family either by phone or in writing, the Unable 
to Contact Referral Letter (FS-4) is sent to the family within ten (10) working days of the referral. This 
letter should encourage the family to contact the POE at anytime to initiate services or to ask further 
questions. If the POE staff is unable to locate the family, they may contact the referral source to inform 
them that the family has not been reached and to request additional contact information. The POE 
documents the inability to contact the family in the child’s TOTS record and closes the record after ten 
(10) calendar days if no parent contact. 
 
IFSP Phase:  If, when attempting to contact the family, the phone number has been disconnected, call the 
PSP and ask if they have a different number or if they have suggestions on how to contact the family. If 
there is no answer when attempting to contact the family by phone, leave a message if an answering 
machine or voice mail is available.  Document all attempts to contact the family in the communication log.  
 
If after three (3) consecutive attempts, the Service Coordinator cannot contact the family, then the Unable 
to Contact Referral Letter (FS-4) is sent to the family within seven (7) working days of the last attempt to 
contact, asking family to indicate whether or not they want to continue services. The letter must state two 
(2) things: 1) that service will end until the Service Coordinator is contacted and 2) if no contact is made 
by the family, service will end fifteen (15) calendar days from the date of the letter. 
 
The Service Coordinator then notifies the provider of the effective date for termination of services. 
 

10.2  Persistent No Show 
There is also a chance that a service provider goes to the home for a visit to deliver EIS and no one is 
there. If this happens for three (3) consecutive visits, then the provider contacts the Service Coordinator 
within seven (7) calendar days after the last absence. The Service Coordinator then contacts the family to 
discuss the circumstances for the absence. If the Service Coordinator is successful in contacting the 
family, then the information concerning the absence is shared with the provider within seven (7) calendar 
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days of the discussion.   
 
If the Service Coordinator cannot contact the family, then a letter is sent to the family within seven (7) 
calendar days of the last attempt to contact, asking family to indicate whether or not they want to continue 
services. The letter must state two (2) things: 1) that service will end until the Service Coordinator is 
contacted and 2) if no contact is made by the family, service will end fifteen (15) calendar days from the 
date of the letter. 
The Service Coordinator notifies the provider of the effective date for termination of services. 
 
10.3  Family Moves Out of State 
A Consent to Release/Obtain Information (FS-10) must be signed by the parent when a family moves out 
of state and the parent wants the record sent to the new program in the other state. Once the POE 
receives the signed Release, they must comply with the request. 
 
10.4  Family Withdrawals from Services 
When a family notifies the Service Coordinator that they no longer wish to participate in First Steps, the 
Service Coordinator must send a Notice of Action without Consent (FS-9) to the family indicating what 
services are terminating. This form must be sent no later than seven (7) working days after the date of 
notification of withdrawal from the family.  
 
10.5  FERPA Clarifications for Release of Information 
First Steps falls under the jurisdiction of the Family Education Rights and Privacy Act (FERPA) provisions.  
Due to this, early intervention records are considered educational records.  The IDEA regulation found at 
34 CFR 303.5 states that references to state educational agency means the lead agency for Part C and 
that reference to special education and related services means Early Intervention Services. Also, 
references to a local educational agency means a local service provider. 
 

10.5.1:  Releasing information to Child Protection Agencies 
While FERPA does not specifically permit schools and early intervention programs to disclose 
information from a child's education record to a child welfare agency if a child is a suspected 
victim of child abuse, OSEP has advised schools and early intervention programs that they may 
do so under the Federal Child Abuse Prevention and Treatment Act (CAPTA). The review of 
CAPTA indicates that it is a later enacted, more specific Federal statute that conflicts with FERPA 
regarding the disclosure of information, and that Congress intended to override the privacy 
protections of FERPA when it enacted CAPTA. As a later enacted and more specific statute, 
OSEP believes that CAPTA reflected congressional intent that information specified in the statute 
be reported to child welfare agencies, notwithstanding FERPA's privacy provisions. 

 
10.5.2:  Releasing information to School Districts 
Early intervention programs may disclose, without consent, "directory" information such as a 
child's name, address, telephone number, date of birth, name of child’s Service Coordinator, and 
dates of enrollment. However, the early intervention program must tell parents about directory 
information and allow parents a reasonable amount of time to request that the early intervention 
program not disclose directory information about them. Early intervention programs must notify 
parents annually of their rights under FERPA. The actual means of notification (special letter, 
inclusion in a newsletter, handbook, or newspaper article) is left to the discretion of each early 
intervention program. 

 
Parents who do not want directory information released to KDE must complete and sign the 
Transition Information for Parents (FS-11). The Service Coordinator must uncheck box number 
two (2) ―Is the child potentially eligible for Part B?‖ on the transition/exit screen in TOTS. 

 
10.5.3:  Releasing to a Third Party 
The POE must have a parent's consent prior to the disclosure of the education record, evidenced 
by a signed and dated consent that states the purpose of the disclosure.  

 
The POE MAY disclose education records without consent when:  
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1) The disclosure is to early intervention program or school officials who have been 
determined to have legitimate educational interests as set forth in the early intervention 
program district's annual notification of rights to parents;  

2) The student is seeking or intending to enroll in another early intervention program;  
3) The disclosure is to state or local educational authorities auditing or evaluating Federal or 

State supported education programs or enforcing Federal laws which relate to those 
programs;  

4) The disclosure is pursuant to a lawfully issued court order or subpoena; and  
5) The information disclosed has been appropriately designated as directory information by 

the early intervention program.  
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First Steps Forms 

 
Form  
Number Title 

P&P Page 
Number 

FS-1 Referral Form 80 

FS-2 Family Letter for Screen Passed 81 

FS-3 Family Letter for Screening Referral for PLE 82 

FS-4 Unable to Contact Referral Letter 83 

FS-5 Initial Home Visit Confirmation Letter 84 

FS-6 Non-identifying Referral Acknowledgement Letter 85 

FS-7 Refusal of Services 86 

FS-8 Notice of Action with Consent 87 

FS-9 Notice of Action without Consent 88 

FS-10 Consent to Release/Obtain Information 89 

FS-11 Transition Information for Parents 91 

FS-12 Consent for Use of Private Insurance 92 

FS-13 Financial Assessment Verification 93 

FS-14 Meeting Notice for Families 94 

FS-15 IFSP Signature Page 95 

FS-16 Record Review Eligibility Request 96 

FS-17 Record Review Intensive Level Evaluation Request 98 

FS-18 Record Review Service Exception 101 

FS-19 Record Review Supporting Documentation 104 

FS-20 Complaint Form 106 

FS-21 Mediation/Due Process Request Form 107 

FS-22 Established Risk or Medically Fragile Verification Form 110 

FS-23 Surrogate Parent Identification of Need 111 

FS-24 Family Share Inability to Pay Exemption Request 112 

FS-25 Family Share Temporary Suspension or Waiver Request 113 

FS-26 Notice of Action Family Share 114 

FS-27 Record of Access 115 

FS-28 Child Find Plan  116 

FS-29 Notice of Privacy Practices Under HIPAA 118 

FS-30 Statement of Assurances-Procedural Safeguards 121 

FS-31 Request for Intensive Level Evaluation 122 

FS-32 Destruction of Records Letter 123 

FS-33 Record Request Form 124 

FS-34 Waiver of Interpreter Services 125 

FS-35  Family Letter for Monitoring Area 126 

FS-36 Unable to Process Referral Letter (DCBS) 127 

FS-37 Referral to the Commission Form (CCSHCN) 128 

FS-38 Eligibility Letter 129 

FS-39 NICU Referral Form 130 

FS-40 Parent Consent to Share Information Referral Letter 131 

 ―I Speak‖ Language Selection Cards 132 
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Appendix B:  Early Intervention Records 

 
Early intervention records developed and maintained by First Steps are under the jurisdiction of the 
Family Education Rights and Privacy Act (FERPA) and Individuals with Disabilities Education 
Improvement Act (IDEA) provisions. Due to this, early intervention records are considered educational 
records. The IDEA regulation found at 34 CFR 303.5 states that references to state educational agency 
means the lead agency for Part C and that reference to special education and related services means 
Early Intervention Services. Also, references to a Local Education Agency (LEA) means a local service 
provider. 
 
HIPAA provisions apply to the business transactions of First Steps. First Steps collects and maintains 
personally identifiable health information for billing purposes and claims payment. The HIPAA and 
FERPA provisions intersect at times, depending upon the action being taken. 
 
First Steps must comply with the provisions of IDEA and FERPA regarding the child’s Early Intervention 
(EI) record.  The following summarizes the requirements for EI records. 
 
Parental Access to the Early Intervention Record 
Parents must be permitted to inspect and review any or all portions of the electronic or hard copy record 
relating to their child as a part of the First Steps program. The POE, or any other agency maintaining 
such records, must allow parents access without unnecessary delay. Parents cannot be denied access by 
the public agency due to physical limitations or geographic locations. Service Coordinators MUST provide 
assistance to parents wishing to review their child’s record. 
 
If an Early Intervention (EI) record or documentation includes information on more than one (1) child, the 
parents of those children have the right to inspect and review only the information relating to their child or 
to be informed of the specific information. The identifying information on other children/individuals must 
be redacted, or blacked out, prior to inspection. 
 
Parents also have the right to request an explanation of the records or to request an amendment to the 
records. If a family believes that the information contained in their child’s EI record is inaccurate, 
misleading or discriminatory in some manner, they may request in writing that this information be either 
removed or rewritten to more accurately reflect their child. Inspecting and reviewing records includes a 
right to: 

1) A response from the POE to reasonable requests for explanations and interpretations of the 
records; 

2)  A request that the POE provide copies of the records containing the information, if failure to 
provide those copies would effectively prevent the parent/legal guardian from exercising the right 
to inspect and review the records; and 

3) A representative of the parent/legal guardian to inspect and review the records. 
 

Noncustodial Right to Review Records 
The POE may presume that the parent has the authority to inspect and review records relating to his or 
her child unless the POE has been advised that the parent/legal guardian does not have the authority 
under state law. In instances of noncustodial parents, the POE assumes that the noncustodial parent has 
access rights to the child’s EI record and is a participant in the IFSP development unless advised 
otherwise in writing by court order. 
 
Confidentiality of personally identifiable information 
Each POE must protect the confidentiality of personally identifiable information. Therefore, the 
POE will: 

1) Appoint an individual to be responsible for ensuring the confidentiality of any personally 
identifiable information; 

2) Provide training to all employees about the policies and procedures that govern personally 
identifiable information; and  
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3) Maintain a current list of the names and positions of those employees within the POE who have 
access to personally identifiable information. 

 
The official EI record is maintained at the local POE administrative office. In order to adequately ensure 
that these records are protected, and the appropriate provisions put in place, the POE has the 
responsibility to monitor those having access to this information. Individuals with current, signed Consent 
to Release/Obtain Information (FS-10) in a child’s EI record may access the information detailed on the 
release form, including obtaining a copy of the information. The staff at the POE should verify that a 
current release exists and the extent to which information may be shared prior to opening the full EI 
record to the individual named on the form.  
 
Individuals who are part of the First Steps system, such as SLA employees who are conducting 
compliance monitoring or providers selected by the family to provide EI services, may access the EI 
record without parental consent. All individuals who access the hard copy file, with the exception of 
designated POE staff must sign and document the Record of Access (FS-27).  The Record of Access 
(FS-27) is maintained in the child’s hard copy file. 
 
The protection of confidentiality also extends to members of the child’s family who are not their legal 
guardian. In the event that the POE staff or Service Coordinator need to communicate directly with family 
members other than the child’s legal guardian(s), a signed Consent to Release/Obtain Information (FS-
10) must be obtained from the legal guardian. This requirement also applies to those instances when a 
child is in foster care, or is a ward of the State. When necessary, the Educational Surrogate would sign 
the release. 
 
FERPA Clarifications for Release of Information  
 
Releasing information to Child Protection Agencies 
While FERPA does not specifically permit schools and early intervention programs to disclose information 
from a child's education record to a child welfare agency if a child is a suspected victim of child abuse, 
OSEP has advised schools that they may do so under the Federal Child Abuse Prevention and Treatment 
Act (CAPTA). The review of CAPTA indicates that it is a later enacted, more specific Federal statute that 
conflicts with FERPA regarding the disclosure of information, and that Congress intended to override the 
privacy protections of FERPA when it enacted CAPTA. As a later enacted and more specific statute, 
OSEP believes that CAPTA reflected congressional intent that information specified in the statute be 
reported to child welfare agencies, notwithstanding FERPA's privacy provisions. 
 
Releasing information to School Districts 
Early intervention programs may disclose, without consent, "directory" information such as a child’s name, 
address, telephone number, date of birth, name of child’s Service Coordinator, and dates of enrollment. 
However, the early intervention program must tell parents about directory information and allow parents a 
reasonable amount of time to request that the early intervention program not to disclose directory 
information about them. Early intervention programs must notify parents annually of their rights under 
FERPA. The actual means of notification (special letter, inclusion in a newsletter, handbook, or 
newspaper article) is left to the discretion of each early intervention program. 
 
Parents who do not want directory, information released by the POE must complete and sign the 
Transition Information for Parents (FS-11). The Service Coordinator must uncheck box number two (2) ―Is 
the child potentially eligible for Part B?‖, on the transition/exit screen in TOTS. 
 
Releasing to a Third Party 
A POE must have a parent's consent prior to the disclosure of education record, evidenced by a signed 
and dated consent that states the purpose of the disclosure.  
 
A POE MAY disclose education records without consent when:  

1) The disclosure is to early intervention program or school officials who have been determined to 
have legitimate educational interests as set forth in the early intervention program district's annual 
notification of rights to parents;  
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2) The student is seeking or intending to enroll in another early intervention program or school;  
3) The disclosure is to state or local educational authorities auditing or evaluating Federal or State 

supported education programs or enforcing Federal laws which relate to those programs;  
4) The disclosure is pursuant to a lawfully issued court order or subpoena; and  
5) The information disclosed has been appropriately designated as directory information by the early 

intervention program.  
 

Destruction of Records for POE 
Six (6) years after a child leaves First Steps system, and the personally identifiable information 
that has been collected, maintained or used by the POE is no longer needed to provide Early Intervention 
services, the POE is required to inform the family that the child’s records will be destroyed unless the 
parent requests the records in writing. These records include: 

1) The IFSP 
2) Evaluation reports 
3) Test protocols 
4) Notifications of meetings 
5) Notices of Action 
6) Other personally identifiable information 

 
Each POE must create and maintain a destruction of records file. This file documents the POE’s actions 
concerning the destruction of early intervention records and provides evidence of appropriately destroyed 
records. This file must be maintained permanently. 
 
The steps below are necessary to document the action taken by the POE to locate the family before 
destroying the First Steps file: 

1) Mail a Destruction of Records Letter (FS-32) and the Record Request Form (FS-33) to the parent 
using the last known address and place a copy in a destruction of records file that will be 
maintained permanently by the POE. 

2) If the parent returns a signed Record Request Form (FS-33) to the POE, the POE will send the 
records to the parents.   

3) If the parent fails to respond within thirty (30) calendar days, note this on the Destruction of 
Records Letter (FS-32) and place it in the destruction of records file. Then the child’s EI record 
can be destroyed. 

4) If the notification letter is returned by the U.S. Postal System with a new address, a new letter 
should be prepared and mailed to the new address. This gives the parent another thirty (30) 
calendar days to respond.   

5) If the parent returns a signed Record Request Form (FS-33) to the POE, the POE will send the EI 
records to the parent’s new address.  

6) If the parent fails to respond within thirty (30) calendar days, note this on the copy of the 
Destruction of Records Letter (FS-32) in the destruction of records file. Then the child’s record 
can be destroyed. 

7) If the letter is returned by the U.S. Postal System as undeliverable, the returned letter/envelope 
shall be placed in a destruction of records file maintained at the POE and the child’s EI record 
can be destroyed. 

 
Destruction of Records for Service Providers 
Six (6) years after the last date of service for a child and the personally identifiable information that has 
been collected, maintained or used by the provider is no longer needed to provide Early Intervention 
Services, the provider is required to inform the family that the child’s records will be destroyed unless the 
parent requests the records in writing. These records include: 
 

1) The IFSP 
2) Evaluation reports  
3) Test protocols 
4) Treatment plans 
5) Notifications of meetings 
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6) Notices of Action 
7) Other personally identifiable information 

 
Each provider must create and maintain a destruction of records file. This file documents the provider’s 
actions concerning the destruction of early intervention records and provides evidence of appropriately 
destroyed records.  This file must be maintained permanently. 
 
The steps below are necessary to document the action taken by the provider to locate the family before 
destroying the First Steps file: 

1) Mail a Destruction of Records Letter (FS-32) and the Record Request Form (FS-33) to the parent 
using the last known address and place a copy in a destruction of records file that will be 
maintained permanently by the provider. 

2) If the parent returns a signed Record Request Form (FS-33) to the provider, the provider will send 
the records to the parents.   

3) If the parent fails to respond within thirty (30) calendar days, note this on the Destruction of 
Records Letter (FS-32) and place it in the destruction of records file. Then the child’s EI record 
can be destroyed. 

4) If the notification letter is returned by the U.S. Postal System with a new address, a new letter 
should be prepared and mailed to the new address. This gives the parent another thirty (30) 
calendar days to respond.   

5) If the parent returns a signed Record Request Form (FS-33) to the provider, the provider will send 
the EI records to the parent’s new address.  

6) If the parent fails to respond within thirty (30) calendar days, note this on the copy of the 
Destruction of Records Letter (FS-32) in the destruction of records file. Then the child’s record 
can be destroyed. 

7) If the letter is returned by the U.S. Postal System as undeliverable, the returned letter/envelope 
shall be placed in a destruction of records file maintained at the provider and the child’s EI record 
can be destroyed. 
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APPENDIX C:  Provider Guidelines 
 

Introduction 
Individuals wishing to contract with First Steps, Kentucky’s Early Intervention System, must meet the 
minimum entry level requirements as outlined in 902 KAR 30:150 Section 2. All contractors must have a 
current license in their chosen discipline at the time of contract approval and maintain the license 
throughout the contract period.  Failure to maintain a current license will result in a suspension of services 
until the license is reinstated and recoupment of any funds paid during the lapse period.   
 
First Steps program enrolls a sufficient number of providers necessary to carry out Early Intervention 
Services. If an area has a sufficient number of providers for a specific discipline, a new contractor wishing 
to work under that discipline in that area may not be approved until a need is identified. Enrolled providers 
are not guaranteed a set number of referrals. Referral to providers is based on the needs of the district. 
 
Required Background Checks 
All those interested in contracting with First Steps, either individually or through an agency, must undergo 
a background check through the Administrative Office of the Courts, the Central Registry Check and the 
Sex Offender Registry. State Lead Agency (SLA) staff reserves the right to obtain the court documents 
related to an offense that is questionable. Examples of these include, but are not limited to, theft by 
unlawful taking, sustained child neglect or abuse, harassment and assault. Based on the results of these 
background checks, the SLA may elect not to offer a contract to an individual, or may not approve an 
individual to be added to an agency contract.   
 
In addition, because First Steps is the enrolled Medicaid provider for Early Intervention Services, all 
contractors will be checked through the U. S. Department of Health and Human Services, Office of 
Inspector General List of Excluded Individuals database. First Steps does not contract with an individual 
or entity that has been excluded from Medicaid or Medicare billing.  
 
HIPAA Requirements 
Services provided to eligible children and their families through First Steps are covered under the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) and the confidentiality and record keeping 
provisions of the Family Educational Rights and Privacy Act of 1974 (FERPA) and the Individuals with 
Disabilities Education Improvement Act (IDEA). Providers are required to comply fully with all acts; 
however, there are specific required provisions within HIPAA outlined below: 

1) Providers must develop a Notice of Privacy Practices that outlines the information collected 
from families, how that information will be used and the requirements for disclosure of the 
collected information; and  

2) Providers are required to obtain a National Provider Identifier (NPI) number prior to contract 
approval.  
  

Tax Identification 
Providers also must obtain a tax identification number. This number is used for tax reporting purposes 
and will be used when completing the credentialing process for billing insurance. An individual social 
security number cannot be used for insurance credentialing.  
 
Insurance Credentialing and Billing 
First Steps is the payor of last resort for Early Intervention Services. This means that all other funding 
sources must be utilized prior to submitting a bill to First Steps for Early Intervention Services. All First 
Steps providers are required to complete the credentialing process for each insurance company they will 
be billing and encouraged to enroll as an in-network provider.  
  
Early Intervention Services and Roles 
Federal Regulations (34 CFR 303.12 (a)) define Early Intervention Services as services that: 

1) Are designed to meet the developmental needs of each eligible child and the needs of the 
family related to enhancing the child's development; 

2) Are selected in collaboration with the parents; 
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3) Are provided under public supervision by qualified personnel; 
4) Are provided in conformity with an Individualized Family Service Plan (IFSP) at no cost, unless, 

subject to a system of payments by families, including a schedule of sliding fees; and 
5) Are in compliance with the standards of the State. 

 
Further, the responsibility of early intervention service providers is defined (34 CFR 303.12 (c)) as: 

1) Consulting with parents, other service providers, and representatives of appropriate community   
agencies to ensure the effective provision of services in that area; 

2) Training parents and others regarding the provision of those services; and 
3) Participating in the multidisciplinary team's assessment of a child and the child's family, and in 

the development of integrated goals and outcomes for the Individualized Family Service Plan 
(IFSP). 

 
The First Steps service delivery system is a team-based interdisciplinary model which consists of the 
components listed below. This interdisciplinary model refers to providers from multiple professional 
disciplines that represent specific areas of expertise working together with families to accomplish the 
IFSP outcomes. Transdisciplinary service delivery is supported in this model in the specific ways that 
team members interact. This interaction requires that the team members collaborate and provide 
integrated, routines-based interventions in the child’s natural environment. 
 
The Division of Early Childhood (DEC) Recommended Practices for the Interdisciplinary Model of Service 
Delivery identifies four guiding principles which are supported in the First Steps system: 

1) Teamwork is a collective responsibility of the provider, families, Service Coordinator, and other 
resource providers involved in service delivery to a child and family. This is supported in First 
Steps partially through the team meeting process and partially through practices which support 
these guidelines. 

2) The transdisciplinary model discourages fracturing or segregating services along disciplinary lines 
and supports the exchange of competencies among team members. This means that the 
expertise brought to service delivery by individuals from different disciplines is enhanced through 
function as a team member, rather than functioning solely as an individual, discipline-specific 
provider. 

3) Service delivery should be outcome-based and functional. This means that the interventions 
utilized are necessary for the child’s engagement, independence and social relationships in the 
context of his home and community environments. Providers are responsible for knowing the 
most effective approaches, which support these, matching them to the child’s need and sharing 
them with the team. 

4) Service delivery must be practical in that it supports caregivers in ways that are meaningful to 
them for ongoing interactions in the natural environment rather than in relying on ―isolated‖ 
contracts or sessions. The First Steps system supports the belief that it is not the provider who 
has the direct impact on the child, but it is the child’s natural caregiver--parents, child care 
providers, etc. Providers support this guideline through service provision that involves the family 
in the service delivery through demonstration, written information, and planned opportunities for 
practice.  

 
Early Intervention Provider Types 
First Steps, the SLA for Part C of the Individuals with Disabilities Education Improvement Act (IDEA) 
maintains contracts with a variety of service specialist to meet the needs of children and families. These 
include: 

1) Audiologist 
2) Developmental Interventionist (DI) 
3) Family Therapist 
4) Licensed Professional Clinical Counselor (LPCC) 
5) Nutritionist and Registered Dietician 
6) Nurse, RN 
7) Nurse, LPN 
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8) Occupational Therapist (OT) 
9) Occupational Therapy Assistant (OTA) 
10) Orientation and Mobility Specialist 
11) Physical Therapist (PT) 
12) Physical Therapy Assistant (PTA) 
13) Physician, including Ophthalmologist and Optometrist 
14) Psychologist 
15) Social Worker 
16) Speech Language Pathologist (SLP) 
17) Teacher of the Deaf and Hard of Hearing 
18) Teacher of the Visually Impaired 

 
 
Types of Early Intervention Services 
The professionals listed above perform a variety of services in First Steps. These include: 

Assistive Technology services directly assist a child with a disability in the selection, acquisition, 
or use of an assistive technology device. An assistive technology device is any item, piece of 
equipment or product system, whether acquired commercially, modified, or customized, that is 
used to increase, maintain or improve the functional capabilities of children with disabilities. 

 
Audiology services include identification of an auditory impairment through screening and testing 
and the provision of auditory training, aural rehabilitation, speech reading, listening device 
orientation and training.  This service also includes the determination of need for individual 
amplification and the subsequent evaluation of the effectiveness of those devices. 

 
Family Training and Counseling services are provided, as appropriate, by Social Workers, 
Psychologists, Licensed Professional Clinical Counselors, and other qualified personnel to assist 
the family in understanding the special needs of the child and how the family can enhance the 
child’s development through daily routines in the home environment. 

 
Developmental Intervention services address the cognitive and social interaction skills and 
unique learning strengths and needs of the child with a disability. This service is designed to 
teach the family skills to enhance the child’s development.  

 
Nursing services include the assessment of health status and the provision of nursing care 
required for the child to benefit from Early Intervention Services during the time the child receives 
the Early Intervention Services.   

 
Nutrition services address assessment of nutritional history and dietary intake, feeding skills and 
feeding problems, food habits and preferences.   

 
Occupational Therapy services address the functional needs of a child related to adaptive 
development, adaptive behavior and play, as well as sensory, motor, and postural development. 
These services are designed to improve the child’s functional ability to perform tasks in home and 
community settings. 

 
Physical Therapy services address the assessment of gross motor skills and disorders of 
movement and posture and a treatment through a variety of modalities. This service is designed 
to promote effective environmental adaptations. 

 
Speech Language services address the speech and/or language development through 
identification and treatment of children with communicative or oral motor disorder. Specific delays 
and disorders may include articulation, receptive and expressive language, and fluency and voice 
problems.  

 
Psychology services address the psychological development of a child through assessment and 
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obtaining, integrating, and interpreting information about the child’s behavior, and child and family 
conditions related to learning, mental health and development of the child. 

 
Medical services are only for diagnostic or evaluation purposes and are performed by a licensed 
physician to determine a child’s developmental status and need for Early Intervention Services. 

 
A First Steps provider has diverse roles. However, the primary role is to work collaboratively with the 
family, child, and IFSP team members so that the child can participate fully in the family and community. 
First Steps incorporates the information from the Routines-Based Interview (RBI) into the IFSP. This 
identifies the family’s priorities and needs regarding their child’s development. Providers should utilize this 
information in the decision-making regarding their service delivery with the child and family. Listed below 
are some of the typical roles in which a service provider will engage: 

1) Consultant—this may be with a family member, service provider, Service Coordinator, and/or a 
representative of a community agency to ensure the attainment of identified outcomes. 

2) Teacher—this may be with a family member/child care worker, teaching different strategies 
necessary to attain an identified outcome. 

3) Team Member—this may be at team meetings to assist the team with its responsibilities. 
 

Provider Responsibilities 
1) Adhere to all reporting requirements, including completion of complete and timely service logs in 

the statewide data management system that describes contacts with the family/child for that 
month. 

2) Maintain a hard copy file for a minimum of six (6) years, which contains all consents and releases 
with original parent/guardian signatures. 

3) Participate and fully cooperate with any general supervision management activities as required by 
the State. 

4) Complete required training.  

By state law all First Steps providers are mandated reporters for suspected abuse and neglect.  
 

Enrollment Procedures 
Any individual or agency that wishes to participate as a provider in the First Steps program completes and 
submits to the State Lead Agency (SLA): 

1) A valid professional license, registration, or certificate; 
2) Provider Enrollment Form RF-6;  
3) Code of Ethical Conduct;  
4) Individual Provider Agreement RF-5A; and 
5) Business Associate Agreement. 
6) Record of Provider Signature RF-23 

 
Adhere to the programs background check policy and submit, prior to final approval: 

1) Administrative Office of the Courts, PT 49 Criminal Background Check form; and 
2) Central Registry Check form, DPP-156. 
3) National Provider Identifier (NPI) number. 

The application will not be considered complete and will not be processed until all information and any 
subsequent documentation requested by the program is provided. These forms are available on the First 
Steps website or can be requested from the SLA. 
 
Additional Information for Enrollment 

1) All providers are to maintain an active email address and notify the SLA immediately of any 
change in email address. 

2) A current address, phone number and working fax number are to be on file and any changes in 
same must be submitted within thirty (30) calendar days of the date of change. 

3) All potential service providers must complete the required training modules and attend a face-to-
face orientation before submitting the provider enrollment packet to the SLA.   
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SLA staff will verify the potential provider is not excluded from the Medicare/Medicaid billing system 
through the U.S. Department of Health and Human Services, Office of Inspector General. 
 
Providers who enroll as an employee of an agency may receive benefits offered by that agency, such as 
health insurance, disability insurance, retirement, etc. Providers who enroll as independents must 
purchase their own health insurance, professional liability insurance, and pay federal and state taxes on 
the income received. 
 
Service Coordinators must be employed, either directly or through contract, with a Point of Entry/Local 
Lead Agency. Service Coordinators do not enroll separately as providers but are providers through their 
employee agency. 
 
Confirmation of Enrollment  
Once the SLA reviews all required documentation, each provider receives notification from the SLA 
confirming enrollment. This notification includes the provider’s user ID and password for the statewide 
data management system (TOTS). The program will make an enrollment determination within ninety (90) 
calendar days of receipt of a completed application. If the applicant is approved for enrollment, the 
contract is executed and the program issues a contract number that is used by the provider solely for 
identification purposes. This provider number is a unique identifier and shall not be shared with any other 
provider. A provider’s participation begins and ends on the dates specified in the executed contract for 
program participation. Contract administrators are accountable for the actions of those working under 
their Provider Agreement. Providers who allow others to work under their contract should ensure that all 
providers are aware of the provisions of the Provider Agreement, the Code of Ethical Conduct and the 
Business Associate Agreement.          
 
Provider applications and contracts must be renewed on June 30

th
 of even numbered years, and the 

individual or agency wishing to renew their contract must submit the required documentation to continue 
that contract. 
 
Disenrollment of a Provider 
If a provider decides to no longer provide service to children in the First Steps system, the following 
activities are necessary: 

1) All authorizations must be cancelled with the appropriate date. 
2) The provider must notify the Service Coordinator of his disenrollment so the Service Coordinator 

can assist the family with selecting another provider. 
3) The provider must submit the appropriate paperwork to the SLA to exit from the system. 
4) All documentation and billing must be entered into the statewide data management system within 

thirty (30) calendar days of submitting the disenrollment paperwork. 
5) After thirty (30) calendar days, the provider’s user ID and password for the statewide data 

management system will become inactive.  

Disenrollment of a Provider by the State Lead Agency 
The SLA reserves the right to terminate a provider agreement for any reason. If a provider is disenrolled 
by the SLA, the following steps are taken: 

1) The SLA notifies the provider by certified mail. 
2) The provider must notify the Service Coordinator, who will assist the family with selecting a new 

provider. 
3) All documentation and billing must be entered into the statewide data management system within 

sixty (60) calendar days of receipt of the notice of disenrollment. 
4) After sixty (60) calendar days, the provider’s user ID and password for the statewide data 

management system will become inactive.  

Through program monitoring there may be times the SLA will recommend disciplinary action against a 
provider that works under an agency contract. General supervision staff will work with the contract 
administrator to ensure a timely resolution to the satisfaction of all parties should such an incident arise.  
 
Documentation Requirements for Service Providers 
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Effective documentation is critical to the early intervention system process. It serves as a ―blueprint‖ for 
service provision as well as a means for accountability and provides: 

1) A chronological record of the child’s status, which details the complete course of intervention; 
2) Communication among professionals and the family; 
3) An objective basis to determine the appropriateness, effectiveness, and necessity of intervention; 

and, 
4) The practitioner’s rationale for service methods. 

Documentation must be efficient and effective. Because the primary audience in Part C is the family, it is 
important to use person-first language, avoid jargon, be respectful, and relate comments back to 
performance concerns. 
 
Each provider must use the service log or communication log in the child’s TOTS record to document 
each date of service. Documentation is required for quality assurance purposes by First Steps, Medicaid 
and any other payor. If a contact was scheduled but did not occur, a note should be completed noting the 
missed contact and any plan for future action.   
 
Not only is the service log used to generate billing, it is a reflection of the services provided. Each service 
note must include a list of all those present during the session, a description of the Early Intervention 
Service(s) provided, the child’s response and future action to be taken. The provider may also wish to 
include information related to how the parent/caregiver was involved in the session and any obstacles 
encountered during the session.  
 
Service logs must be entered into TOTS within five (5) calendar days of the date of service. If this 
timeline is missed, the provider must contact the SLA for service log entry. 
 
When a child is seen primarily in a child care setting, it is the provider’s responsibility to ensure the 
skills/behaviors the child is learning are such that the parent can incorporate the skills/strategies into the 
child’s routine at home.  The provider must communicate with the parent on a regular basis, either by 
telephone or by face to face visit, to discuss the child’s progress and how the parent has been able to 
incorporate the recommended strategies into the child’s daily routine. Each contact must be recorded in 
the child’s record in TOTS. In addition to the phone or face-to-face contact, providers are encouraged to 
provide a note to the parent after each early intervention session provided in the child care setting 
describing what occurred during the session. 
 
Missed Visits 
Given the frequency of illness in young children, family and provider vacations, and other unforeseen 
issues, missed sessions are inevitable. However, they should not be routine occurrences. Providers 
should make every effort to avoid missing service sessions. A provider can reschedule a missed visit 
based upon the guidelines stated below: 

1) If a weekly or monthly service session cannot be rescheduled within seven (7) calendar days of 
the original scheduled date, it should be considered a missed session. 

2) Never provide a make-up session on the same date that a regular session has been scheduled if 
the total amount of time will exceed one (1) hour of service for the day. Do not split the total 
amount of time of the missed session across several subsequent visits. 

3) If it is necessary for a provider to miss a number of service sessions due to an extended vacation 
or prolonged illness/injury, etc., the family should be given the option of selecting another equally 
qualified provider to fill in during the absence or go without the service for the length of the 
expected absence. 

4) Always document in TOTS on the service log the date of the missed visit, the reason for the 
missed visit and if you rescheduled based on the above guidelines. 

5) Always bill for a make-up session based upon the actual date of service, not the date of the 
missed session. 

A ―no show‖ is different from a missed visit. A ―no show‖ is defined as a visit that was attempted but the 
family did not answer the door when the provider arrived. A ―missed visit‖ is a visit that the provider had 
prior knowledge that the family, or provider, would not be able to keep the scheduled appointment.  
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Substitution of a service provider who is not authorized to provide services in First Steps is not allowed. 
Providers who arrange for this sort of coverage may face enforcement actions that could include 
recoupment of the monies paid, and/or contract termination. 
 
Six (6) Month, Annual and Exit Progress Report Requirements 
Ongoing assessment of the child’s progress/ response to Early Intervention Services shall be 
documented in with each service log. The family’s ongoing and changing identification of their resources, 
priorities and concerns as it enhances their child’s development should guide the program planning. 
Personal preferences of the family should direct the methods of gathering this information. Assessment 
can determine in what way the child’s development is atypical, what kinds of intervention may be 
appropriate, how a child may respond to a particular strategy and if progress or change has occurred in a 
particular area of development. Ongoing assessment should occur in order for the family and service 
providers to ensure that concerns and strategies are focused to meet the child/family’s current needs. 
Ongoing assessment should also ensure that the IFSP and services are flexible and accessible.  
 
Ten (10) calendar days prior to the six (6) month or annual IFSP, each service provider shall complete a 
summary of the child’s progress and provide a hard copy to the child’s family/guardian.  
 
The minimum components that should be included in that summary report are:  

1) child’s name;  
2) date of birth;  
3) name and title of person completing summary;  
4) name of agency;  
5) service being provided along with frequency and intensity; 
6) service site;  
7) child’s actual attendance over the six (6) months;  
8) summary of the progress made over the six (6) months; and,  
9) recommendations. 

Six (6) Month Progress Reports are entered in TOTS as part of the communication log. 
 
Exit (Discharge) Summary 
Providers are required to complete an exit or discharge summary. This summary describes the current 
developmental status of the child and summarizes progress achieved since the last formal progress 
report (six (6) month or Annual). The summary is documented in TOTS in the communication log and 
must be entered at least ten (10) calendar days prior to closing the case in TOTS and a hard copy is 
provided to parents. 
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